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COCAINE AWESTHESIA BY LUMBAR PUNC- 
TURE: TWO CASES OF HYSTERECTOMY. 
By J. RIDDLE GOFFE, M.D., 

OF NEW YORK; 


VISITING GYNECOLOGIST TO THE CITY HOSPITAL; PROFESSOR OF GYNE- 
COLOGY IN THE NEW YORK POLYCLINIC MEDICAL SCHOOL AND 
HOSPITAL. 


THE success that has attended the intraspinal 
injections of cocaine for the purpose of producing 
anesthesia of the lower half of the b. ly aroused 
no little enthusiasm at the recent International 
Medical Congress. Indeed, it was considered 
one of the prominent advances in surgery worthy 
of record on that occasion. The credit of dem- 
onstrating the adyantages of this method of anes- 
thesia in surgery is due to Professor Bier of Kiel, 
but Tuffier of Paris and Kreis of Bucharest have 
used it in a greater number and a wider variety 
of cases. The experience of all these men shows 
pretty conclusively that the method is successful 
in producing complete analgesia during opera- 
tions extending over a period of two hours, and 
that the benumbing effect of the drug gradually 
wears off in the course of three or four hours, 
sometimes continuing a little longer. The im- 
mediate effects are no more. disagreeable than 
those of ether or chloroform and are entirely de- 
void of danger. What remote consequences may 
develop as the result of such interference with 
the spinal fluid and the intraspinal pressure that 
this method involves can only be determined 
after more prolonged observation. Up to the 
present time, however, no detriment to the pa- 
tient has attended the procedure, although ob- 
servations have extended over a period of two 
years. The amount of the drug used varies from 
one-twelfth to one-half of a grain, but the usual 

is one-sixth or one-third of a grain. The 
analgesic effect extends usually from the toes to 
the umbilicus and operations may be performed 
with immunity to pain on any parts below the 
latter point. 

Prompted by the experience of these men and 
by the success of Dr. Marx', of New York, with 
the method as applied to obstetrics, I have ven- 
4 0 A in — cases as follows: 

ase [.—Vaginal hysterectomy, August 27th. 
Mrs. R, aged forty-eight years, the mother of 
mine children, a widow for the past six years; 
had both uterine appen removed by laparot- 
omy three years ago. She has suffered from 
Constant backache and pain since the operation 
and is not able to work. The heart, lungs and 

€ys were found normal and rectomy 
was advised: The patient gladly ‘consented to 
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the use of the new method. of anesthesia, when 
it was explained to her, for she said she had suf- 
fered terribly from nausea and vomiting from 
ether at her previous operation. The patient was 
placed in the Sim’s posture, the body being well 
flexed, and the skin of the lumbar region was 
thoroughly scrubbed. The spine of the fourth 
lumbar vertebra was then located and perma- 
nently retained by pressing firmly upon it the ball 
of the left thumb. The empty hypodermic nee- 
die, unattached to the syringe, was then inserted 
into the tissues on the patient’s right just at the 
edge of the thumb and pushed steadily forward, 
inward and upward, until the spinal fluid was 
seen to appear and finally drop from the end of 
the needle. In this case the needle was forced 
in to a distance of three inches (it is best to use 
a needle about four inches long) and fifteen drops 
of the fluid were allowed to escape. The syringe 
was then attached and thirty minims of a two- 
per-cent. sterilized solution of cocaine were in- 
jected. In two minutes the patient described a 
tingling sensation in her feet and legs, and al- 
most immediately insensibility to the prick of a 
pin appeared in the extremities and gradually ad- 
vanced until it reached the fourth dorsa] verte- 
bra in the back and a point above the breasts in 
front. There was some excitement on the part 
of the patient, due partially to the intense interest 
felt by all in the experiment, the pulse running 
up to 104 and the respirations to 36. Vaginal 
hysterectomy was then performed, the angio- 
tribe being used as the hemostatic, the patient be- 
ing ready for bed in thirty minutes. The crush- 
ing of the vessels and nerves by the angiotribe 
was probably as severe a test of the analgesic 
effect of the method as could be.applied, and yet 
the patient felt no pain or discomfort, simply re- 
minding me from time to time that I agreed not 
to cut her, 4. ¢., incise the abdomen. About fif- 
teen minutes after the injection profuse sweating 
occurred (such as often attends ether narcosis), 
followed by considerable nausea with slight 
retching and vomiting. A severe headache came 
on during the operation and. continued until 9 
P. M., about ten hours. The patient was con- 
scious throughout the entire procedure, spoke 
frequently and asked questions. An hour after 
the operation she said she was more comfortable 
than at the same epoch in her previous operation. 
The patient has had a smooth, no conva- 
lescence. ; 

Case II—Abdominal hysterectomy, Atigust : 
31st. Miss D., single, aged fifty-one years, suf- 
fering from hemorr' due to multiple fibroids 
of the uterus.. The patient had. a hydrocephalic 
head and a kyphotic pelvis. The patient was 
placed in the Sim’s posture and the back prepared 
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as in the previous case. - Owing to the ankylosis |, 
of the lower lumbar vertebre some difficulty was~ 
-ing to the invading germ. In individuals of 


experienced in entering the subarachnoid space 
and two or three unsuccessful attempts wére 
made. Finally, the needle was introduced in the 
third lumbar space, the spinal fluid appeared in 
the needle and one-third of a grain of cocaine 
was injected. Analgesia was very imperfect and 
fiiteen minutes later the needle was inserted in 
the second lumbar space, twenty-two drops of 
spinal fluid. were allowed to escape and one-third 
of a grain of cocaine was injected. Analgesia 
promptly appeared, reaching above the umbilicus. 
An incision was made through the right rectus 
muscle and supravaginal hysterectomy was per- 
formed in accordance with my method of cover-. 
ing the stump with peritoneal flaps, the angio- 
tribe being used as the hemostatic on the broad 
ligaments. The operation occupied forty min- 
utes. The sweating, nausea, vomiting and head- 
ache occurred as in the previous case. The vom- 
iting recurred on the following day. In this case 
the analgesia was not as complete as in the for- 
mer and recovery from the effects of the cocaine 
came so promptly that the last manipulations in 
the operation, the removal of sponges from the 
abdominal cavity and the sewing of the wound, 
gave occasional twinges of pain. The recovery 
has been uneventful. 

As fas as I know these are the first operations, 
aside from the obstetric experience of Dr. Marx, 
that have been attempted according to this 
method of anesthesia in this country, and it is 
quite possible that the abdominal hysterectomy is 
the first on record anywhere. At least I can find 
no mention of this operation in the list of surgical 
procedures reported in Europe, although those 
lists include vaginal hysterectomies, appendecto- 
mies, vaginal sections and herniotomies. 


A CONSIDERATION OF FINGER INFECTION 
WITH SPECIAL REFERENCE TO THE 
JOINTS AND TENDONS. 

By ELLSWORTH ELIOT, Jr., M.D., 

OF NEW YORK; 

ATTENDING SURGEON TO THE PRESBYTERIAN HOSPITAL; CLINICAL LEC- 
TURER AND DEMONSTRATOR OF SURGERY IN THE COLLEGE 
OF PHYSICIANS AND SURGEONS. 

INOCULATION of different portions of the body 
by some variety of pyogenic organism is of fre- 
quent occurrence. In certain cases the germ is 
carried to the affected area by the blood or 
lymph-channels, although the exact mode of its 
entrance into the body interior is uncertain; 
more frequently the inoculating material is in- 
troduced directly into tissue space through some 
abrasion. This obviously is of most frequent oc- 
currence in the extremities, which, from the per- 
sonal occupation or habit of the patient, are most 
likely to come in contact with contaminating ob- 
jects. The fingers, consequently, are particu- 
larly subject to wound infection: This predom- 
inates in the palmar surface of those most :fre- 
quently called into use. vibe greece 





The results of such infection depend on the 
resistance which the body is capable of present- 


strong, robust temperament, such a_ process 
usually remains circumscribed; in those, on the 
other hand, of feeble powers, whether from dis- 
ease, as for example, diabetes, or inherent weak 
vitality, any infection*shows a tendency to be- 
come diffuse, involving not only the adjacent sur- 
face of the body but spreading more.or less quick- 
ly to the structuresmore deeply seated. The course 
and development of infection depend also on the 
virulence of the invading germ, as well as on the 
quantity introduced. If a large number simul- 
taneously entet the body or if the germ is par- 
ticularly virulent, the resistance presented by 
even a robust individual may not be sufficient to 
prevent the rapid extension of the process, and 
at times the overpowering of the entire system 
by the toxic products of the pyogenic germ. 
Cases of wound infection in the fingers con- 
sequently vary greatly in the extent of damage 
to the structures involved. In the mildest forms 
the process is limited to the skin and the sub- 
cutaneous tissue with but slight if any constitu- 


‘tional disturbance, and results in the necrosis 


of a limited portion of tissue, which may either 
be remnoved by lymphatic absorption or may be 
discharged from the surface of the body by the 
progress of suppuration, a rapid recovery ensu- 
ing. 

In more severe cases, however, access of the 
pyogenic organism to the -tendon sheath takes 
place; an acute necrotic: inflammation fills and 
distends the sheath with pus, the extent of which 
depends on the particular sheath involved. The 
sheaths of the index, middle and ring fingers are 
separate from the common palmar sheath, and in- 
fection involving these sheaths rarely extends be- 
yond the finger proper; on the other hand, the 
sheath of the long flexor of the thumb invests 
the tendon in a prolongation, which, occasion- 
ally communicating with the common palmar 
sheath, extends under the annular ligament to 
the lower part of the forearm. Infection ofthis 
sheath is quickly carried along the course of the 
tendon, and not infrequently extends into its 
muscle belly. In the large majority of cases, 
which have come under my notice at the Vander- 
bilt Clinic and elsewhere during the past ten 
years, the common flexor palmar sheath, not- 
withstanding its close proximity to the flexor 
sheath of the thumb, particularly as they lie un- 
der the annular ligament, escapes damage. In- 
fection of the sheath of the little finger is also 
carried along the prolongation of the sheath of 
that tendon into the palm, where it involves the 
common palmar sheath. 

On the dorsal surface of the fingers the ar- 
rangement of the sheaths of the extensor ten- 
dons is irregular and infection is uncommon. In - 
one case of infection of the extensor tendon of 
the little finger, the process extended to the dor- 
sum of the hand, remaining confined, however, 
‘to the original tendon.. 
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No matter what tendon involved, the patholog- | 
ical process is identical. The sheath: becomes — 
distended with pus, which impairs both its vital- | 
ity and that of the sheath; eventually rupture al- | 


Jows the escape of the pus, but only rarely does 
the tendon escape necrosis. Usually the result- 
ing tendon-slough separates from its viable part 
above and below, and is. discharged 
wound which shortly after heals by granulation, 
leaving a finger the function of which is perma- 
nently impaired. In these cases of tendon infec- 


tion the germ gains access to the sheath, either : 


directly through a penetrating wound or indi- 


rectly through lymphatic channels that open into | 
the sheath. It is therefore possible for tendon . 


infection to develop as a complication of a wound 


that does not even extend through the subcu- | 


taneous tissue. 
The clinical aspect of finger infection is, in 


certain cases, materially governed by the in- 
volvement of one of the metacarpophalangeal or | 


of one of the interphalangeal joints. A compli- 
cation of this nature may result from the intro- 


duction of the agents of infection through a | 


wound penetrating the joint or, as is the case 
with tendon infection, the germ may be carried 
from the original focus, involving only the sub- 
cutaneous tissue, by a lymphatic vessel directly 
into the joint cavity. 

The pathological changes resulting from joint 
infection are best understood by dividing the 
rocess into the following stages: (1) Stage of 


joint distention. (2) Stage of joint disintegra- 


tion. (3) Stage of repair. 

In the first stage the entrance of the germ is 
followed by the development of an acute: suppu- 
rative inflammation, distending the synovial cav- 
ity with pus. The articular ends of the bone are 
the site of an acute ostitis, the extent of which 
depends upon the severity of the process. In 
the second stage the capsular ligament yields to 
the pressure of the accumulated pus within, and 
allows its escape into the periarticular structures, 
which it penetrates, reaching the skin in the di- 
rection of least resistance through an insufficient 
orifice. At the same time the inflammatory os- 
fitis has resulted in the necrosis of the articular 
surfaces, first shown in the complete or partial 
denudation of the articular cartilage. The ad- 
vent of the third stage depends on the freedom 
of joint drainage; in it the necrotic portions of 
bone, cartilage, ligament and synovial membrane 
gradually separate from adjacent viable struc- 
tures and as these discharge from the wound a 
cavity remains, lined by granulation tissue, into 
which the extremities of the viable portions of 
the phalanges project. This cavity gradually 
fills and heals by granulation: If the above-men- 
toned bony extremities are placed. in contact 
bony ankylosis results; if they remain apart 
fibrous ankylosis usually develops. Occasional- 
ly the formation of a false joint permits partial 
Festoration of joint movement. - . 

, In this group of cases the infection of: the 
joint may be the sole complication. of the infected 


from the | 





wound, dr, and this is not infrequent, the tendon 


sheath is: simultaneously involved. This latter 


structure may rarely become secondarily involved 
by the entrance into it of the pus which escapes 
through the giving away of the capsular ligament 
of the joint. When the process of repair is com- 
plete the destruction of the bone results in a per- 
manent shortening of the finger. In one of the 
cases reported (Case IV.) this took place. with- 
out the exfoliation of any recognizable fragment 
of bone. This demonstrates the fact that, after 
the necrosis of the articular ends, the disintegra- 
tion of the bone may be so gradual that the proc- 
ess of sequestration is accomplished without the 
appearance of any bony fragment whatsoever in 
the dressing. 
enic infection of the extracapsular por- 
tion of phalanx or metacarpal bone in conjunc- 
tion with infected wounds of the fingers occurs 
only when the original injury has penetrated di- 
rectly to and involved the bone. aucun most 
frequently in compound fractures, where the in- 
fection is followed by an osteomyelitis, resulting 
in a moderate amount of necrosis, the union of 
the fragments being delayed until the process of 
sequestration is complete. Occasionally, in the 
case of infected wounds penetrating to the bone 
without fracture, a similar process develops 
which is generally limited to the periosteum and 
the contiguous superficial portion of the bone. 
These different pathological conditions of in- 


fected wounds of fingers have been described to 


emphasize the fact, that, although infection of a 
joint may be the only complication, it is not -in- 
frequently associated with and its clinical picture 
modified by the infection of the adjacent tendon 
sheath, while the development of the patholog- 
ical process in the subcutaneous tissue, always 
variable, may be so marked as to render the diag- 
nosis of an accompanying joint infection a diff- 
cult matter. 

The clinical picture of a joint infection is 
therefore usually complex, and the considera- 
tion of its symptoms includes not only those 
relative to the joint, but also, very frequently, 
those belonging to an associated tendon-sheath 
infection, as well as those due to the involve- 
ment of the overlying soft parts. As far as the 
joint is concerned, the symptoms include those 
of joint penetration and. secondly those of joint 
infection. 

The symptoms of joint penetration consist in 
the observation by the patient or the surgeon of 
the escape from the wound of synovia in the 
form of a small amount of tenacious, viscid and 
glairy fluid, which, at first transparent, becomes 
with the advent of infection discolored and di- 
minished in quantity and irritates the surround- 
ing parts. With the onset of inflammatory 
changés, symptoms due to the infection of the 
soft parts and of the joint cavity develop simul- 
taneously, the former being more prominent and 
frequently masking the latter. ree 
_ Inthe absence of joint complication the infec- 
tion of the soft parts is marked by pain, most in- 





562 


ELIOT: FINGER INFECTION. 





 (Meprca News 





tense over the point. of puncture, with redness 
and swelling, which, most marked over the orig- 
inal area of infection, gradually. shades off into 
the surrounding parts. The simtltaneousin- 
volvement of the joint alters these symptoms in 
the following way. The pain is more severe and 
is usually intensified almost beyond endurance by 
any movement of the joint no matter how slight. 
' The swelling becomes much more pronounced 
and involves the entire circumference of the fin- 
ger over the joint, instead of remaining confined 
to the location of the wound. That portion of 
the general swelling which is due to the disten- 
tion of the joint is more tense and elastic than 
the remainder, and over the dorsal aspect of the 
finger, where the overlying tissues are thin the 
outline of the distended synovial cavity is some- 
times plainly visible. 

If the infection is limited to the subcutaneous 
tissue, the active function of the finger is im- 
paired ; if the joint is involved, however, there is 
complete abrogation of its function and any pas- 
sive movement elicits excruciating pain. These 
are in brief the local symptoms of joint infection 
in the stage of joint distention. In addition the 
patient develops the constitutional symptoms of 
fever, of which the onset is sometimes preceded 
by a chill of an intensity which varies with the 
nature of the infection. 

With the destruction of the capsular ligament, 
the pus, previously confined within the limits of 


the joint, speedily finds a means of exit, and its 
discharge is followed by a partial subsidence of 
the constitutional symptoms, as well as by the 


following local changes. The swelling in the 
soft parts practically disappears; the swelling 
due to the joint involvement is, consequently, 
more prominent and, owing to the involvement 
of the articular ends of the bones and their peri- 
osteal coverings to which the inflammatory proc- 
ess has extended, is so pronounced that the cir- 
cumference of the finger at that point is at least 
doubled. This swelling subsides very slowly as 
the process of sequestration results in the grad- 
ual discharge of the diseased bone. 

The destruction of the lateral portions of the 
capsular ligament furnishes a pathognomonic 
symptom in the presence of a preternatural mo- 
bility, elicited usually without pain by moving 
the phalanges on each other from side to side. 
In the great majority of cases this movement 
produces a crepitus, due to the rubbing together 
of the roughened articular ends, which have 
been partially denuded of their cartilage. Its 
quality is similar to that of the crepitus of frac- 
ture. Active function of the joint is lost in this, 
the stage of joint destruction, although passive 
movements of flexion and extension may be made 
without causing marked pain. 

Through the sinuses communicating with the 
interior of the joint a probe may be passed into 
the joint cavity and with it the roughened de- 
nuded area in the articular cartilage may be de- 
tected. It also not infrequently reveals the fact 
that the adjacent portions of the phalanx are 





bare and very extensively thickened: -These areas 
do not always undergo exfoliation, but some- 
times subsequently become covered with granu- 
dation tissue, over which cicatrization takes place, 
the bone, however, usually remains permanently 
thickened. 

During the process of repair the fever entirely 
subsides and the joint crepitus, as well as the 
bare roughened bone, disappears, when, after the 
discharge of all necrotic material, the remaining 
viable phalangeal extremities become invested 
with the soft granulation tissue, which gradually 
fills the original joint cavity. After cicatrization 
is complete propagation of connective tissue may 
either connect the bones in fibrous ankylosis, or 
in favorable cases a new capsular ligament may 
be formed, enclosing a pseudarthritic cavity, as 
in Case II. In other cases the bony extremities 
are united in bony ankylosis. Whether the 
ankylosis is of the fibrous or bony variety, the 
finger is placed in a position of flexion from the 
contraction of the stronger set of muscles, unless 
the surgeon, in the process of treatment, has seen 
fit to maintain the position in some other more 
desitable angle by the application of suitable 
splints. 

There are other cases of interphalangeal in- 
flammation in which the symptoms are varied by 
the involvement of the overlying tendon-sheath. 
Under these circumstances to the swelling due to 
the involvement of the soft parts and the joint is 
added a deeper swelling. This extends in both 
directions parallel to the tendon sheath, is elon- 
gated in shape and owing to its being confined 
beneath non-yielding connective-tissue, is deeply 
elastic to the touch. 

The position of the extremity is determined 
by the contraction of the tendon involved and 
any attempt to antagonize its action elicits most 
intense pain, resembling a similar symptom in 
joint involvement, where passive movement can 
scarcely be endured by the patient. It may be 
differentiated by the fact that the tendon may be 
placed on the stretch by the passive movement of 
a joint that is free from inflammation, while the 
joint involved. is temporarily immobilized ; thus, 
if the metacarpophalangeal joint only is involved, 
passive movement at that jointcauses severe pain; 
passive movement at either of the distal inter- 
phalangeal joints is painless, provided that the 
metacarpophalangeal joint is fixed. If, however, 
the flexor sheath is involved, passive movement 
at either of these normal joints is sure to cause 
pain because by that movement the inflamed ten- 
don is elongated, while the pain due to the in-— 
flamed metacarpophalangeal joint is excluded by 
temporary fixation of that joint. : : 

The presence of this complication is easily de- 
tected by the spreading of the swelling toward 
the belly of the tendon, even before the pus 
reaches the surface. With the rupture of the 
abscess, the diagnosis is rendered certain by the 
appearance of the sloughy tendon in the abscess 
cavity. ead 

The subsequent separation of the necrotic por- 
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tion of the tendon is accompanied by a radical 
change in the position of the . If, for ex- 
ample, the flexor tendon of the index finger has 
been involved it has been strongly flexed in the 
early stages of the inflammation, less strongly 
flexed when the pus reaches the surface, and 
when separation of the slough takes place, the 
extensor tendon, without check, hyperextends 
the finger precisely as if the healthy flexor ten- 
don had been divided in an incised wound. Pas- 
sive flexion is still allowed in the phalangeal 
joints, but as soon as the pressure is withdrawn 
the tip of the finger is pulled back by the con- 
traction of the extensor tendon. This impaired 
function is permanent as nature does not replace 
the destroyed tendon. The occurrence of sup- 
puration in the tendon sheaths intensifies the 
constitutional disturbance accompanying the 
process of infection, and in cases in which this 
process is extensive may threaten the life of the 
patient from toxemia. 

Treatment.—The treatment of these cases of 
finger-joint infection depends on whether the 
joint alone or the.tendon sheath in addition is in- 
volved. The principles observed in both cases 
are indentical. The application of suitable dress- 
ings to the part, which is kept elevated and in 
absolute rest, is reinforced by incisions which al- 
low generous drainage and thereby prevent the 
retention of any. foul material in the area of in- 
flammation. 

In the case of joint involvement the incisions 
should be on either side, made if possible where 
the joint is most superficial, thoroughly exposing 
the synovial cavity and the articular ends of the 
bone, avoiding, naturally, any adjacent normal 
tendon. sheath. In severe cases the drainage of 
the joint cavity is still further facilitated by the 
resection of the articular extremities of the bone. 


Absolute rest is afforded by the application of, 
a suitable splint which extends above the wrist. 
Wet dressings of alumi-: 


on the palmar surface. 
num acetate or of aqueous solutions of carbolic 
acid, 1 to 60, or of bichloride of mercury, 1 to 
10,000, may be utilized in the early stages of the 
infection. Recently, in the Vanderbilt Clinic, a 


ten-per-cent. aqueous solution of ichthyol has been’ 
In the severer types the: 


used with advantage. 
inflamed part may be continuously: immersed in 
a bath containing any one of these solutions, 
preference being given to the aluminum acetate. 
In those cases in which the nature of the infec- 
tion is such as to cause serious toxemia, the pa- 
tient must be kept in bed and subjected to the 
usual constitutional treatment of this condition, 
the local measures already  outlined- being -car- 
ried out as early as possible after the onset of the 
infection, the necessary incisions for the relief 
of the tension being most: efficacious when they 
are made through the entire-area of infection in 
length, breadth and depth. - —_—. 

- The severest of finger-joint infection is 
seen in-those vi 


if the life of t 


ent cases in which ‘local gan-. 
grene of the entire finger develops while’the proc- 
€ss rapidly extends along the extremity to: the: 





_ elbow and axilla, In thesé cases amputation is 


the onl and must be done without delay 
patient is to be saved. This 
measure, by removing en masse an area crowdec 
with germ activity and their toxic products, di- 
minishes the virus, which it is-necessary for the 
organism toidestroy or eliminate if recovery’ is 
to. take place. In favorable cases it is followed 
by the subsidence of both local and constitutional 
symptoms. While providing proper local treat- 
ment in these serious cases of infection, the gen- 
eral septic condition of the patient must réceive 
careful attention;:the indications being chiefly to 
promote the excretory power of the organs of 


. elimination, while the general system must re- 


ceive the support of generous doses of alcohol 
and, if necessary, of other stimulants. 

In from one to three weeks, according to the. 
degree and extent of the infection, the process of 
destruction comes to an end and is followed by 
the s of repair. The separation of sloughy 
from viable tissue can best be hastened by the 
daily irrigation of the abscess cavities with per- 
oxide of hydrogen, followed by the application of 
gauze soaked in a liquid balsam of Peru. Proper 
immobilization of the joint should still be main- 
tained in that position in which, if losis 
takes place, the finger will prove most useful to 
the patient. This poe of repair requires an 
average interval ot two months before healing 


_is complete... If at the end of this rather pro- 


tracted period complete restoration of the furic- 
tion of the part could be promised, the sacrifice 
of the finger would never, except in the severer 
type of cases already mentioned, have been a 
subject for debate; but, unhappily, in the ma- 
jority of cases of joint infection a stiff finger 
results. which v eatly ‘impairs its future 
utility if, indeed, the Aes is not actually in the 
patient’s way. With such an unfavorable prog- 
nosis, is not the amputation of the part, as soon 
as the involvement of the joint is a certainty, to 
be greatly preferred to the conservative plan of 
treatment? This I maintain is a question for the 
patient and not for the on to decide, as long 
as the retention of the finger is without risk. 
<0 patients, including hight pe aru in 
the dispensary, prize very highly a finger that is 
stiff and worthless; other men, belonging to the 
laboring classes prefer'to resume active work as 
soon as possible, the loss of an extra two months 
of daily dressing necessitating the incurring 
of debt and the. suffering of hardship. Un- 
der these circumstatices ‘amputation is always to 
be advised; if the process involves unimportant 


fingers. 

Phe advasi ‘of the conservative plan of 
treatment, which it has been my custom to: pre- 
sent to patients applying for treatment of ‘thiese 
infections, is that, in the first place, there is a 
slight chance of their obtaining a niovable joint. 
In other words: there is a chance for the com- 
plete restoration of function’ whén the joint only 
is involved ; secondly, that if-stiffnéss results the 
finger may yet prove serviceable, particularly in 
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the case of the thumb and of. the index finger. 
and that, if they can afford to wait until the nel 
is entirely healed, the finger can then be sacrificed 
if it proves useless. At least four-fifths of the 
patients selected this conservative plan of treat- 
ment. The finger may prove most useful, even 
stiff, if the proper angle of ankylosis is estab- 
lished by the surgeon. In one of the cases re- 
ported ‘sec I.) the patient, a mason by occu- 
pation, found the right index finger very useful 
in his daily work, although the metacarpophalan- 
geal joint was completely ankylosed as a result 
of an infection of three months’ duration. The 
angle of ankylosis was established at 135°, which 
enabled the patient to accurately direct the point 
of one of his tools. 

If the joint infection has been accompanied 
simultaneously by a similar process in the tendon 
sheath, restoration of function is, of course, im- 
possible. If the infection of this nature has in- 
volved the 3d, 4th, or 5th fingers, amputation 
is desirable unless the patient desires the preser- 
vation of the finger for cosmetic reasons. The 
importance of the preservation of the index fin- 
ger or thumb, if involved, demands conservative 
treatment. If, with the destruction of the ten- 
don, the metacarpophalangeal joint is intact, the 
patient can be assured of the restoration of func- 
tion of flexion of the first phalanx, through the 
action of the lumbricales, inasmuch as the de- 
struction of the tendon rarely occurs beyond the 
origin of the muscle; when, however the joint, 
as well as the adjacent tendon sheath, is involved, 
a stiff finger only can result, the utility of which 
time alone can demonstrate. 

The following cases are selected from a large 
number and their histories are related with the 
intention of presenting the different clinical feat- 
ures of joint and tendon infection: . 

Case I.—J. S.; mason ; thirty-five years of age; 
November, 1893. Two days ago, in an alterca- 
tion, the patient struck a man‘im the mouth, re- 
ceiving a punctured wound over the posterior 
aspect of the right metacarpophalangeal joint 
from one of the incisor teeth. From this punc- 
ture the patient noticed the escape of a small 
quantity of viscid, tenacious fluid. . Within the 
next twenty-four hours he suffered an increasing 
amount of pain, intensified by any attempt to 
move the finger, the position of which gradually 
became more and more fixed. At the same time 
the parts around the wound became red, swollen 
and tender. He was unable to sleep at night 
and lost his appetite. He had some fever but 
did not have a chill. On examination there was 
considerable swelling in the vicinity of the right 
metacarpophalangeal joint of the index finger, 
extending upward along the dorsum of the hand 
and downward toward the tip of the finger. Over 
the joint proper there was a small punctured 
wound of sloughy appearance, from which a 
small amount of seropurulent fluid issued. The 
swelling was red and elastic over the situation of 
the joint, tenderness being elicited around its en- 
tire circumference. The finger was in flexion 





and any attempt to produce extension caused se- 
vere pain. There was complete abrogation of 
function. There was moderate elevation of pulse 
and temperature. 

Under nitrous oxide gas incisions were made 
over the laterodorsal aspect of the joint, the cav- 
ity of which was found to be moderately dis- 
tended with seropurulent fluid. The cartilagi- 
nous extremities were intact and the capsule in a 
healthy condition. The joint was washed out 
with an aqueous solution of bichloride of mer- 
cury, I to 10,000, drained with strips of iodoform 
gauze, and immobilized by a splint at an angle 
of 135°. The patient made an uninterrupted re- 
covery, although the process of repair required 
three months. At the end of that time the sin- 
uses had completely closed without the exfolia- 
tion of any bone, leaving a joint the site of 
fibrous ankylosis, with absolutely no movement. 
The angle of fixation, however, enabled the pa- 
tient to satisfactorily use the finger in his daily 
work. 

This case is an example of a frequent mode of 
infection. A punctured wound, inflicted by a 
man’s ‘tooth allowed the infectious material pres- 
ent on the tooth to enter the wound if not the 
joint. Such cases are invariably severe, require 


_a long time before healing takes place, and in- 


variably result in ankylosis of the joint. 

Case II.—B. C.; twenty-one years old ; laborer ; 
March, 1894. Four days ago the patient re- 
ceived a punctured wound from a rusty nail over 
the dorsal aspect of the second interphalangeal 
joint of the right middle finger. This was fol- 
lowed by severe pain and loss of function, the 
patient being unable to move the finger, as well 
as by the usual symptoms of inflammation around 
the site of the wound for which the patient sought 
relief at the Vanderbilt Clinic. Examination 
showed a small sloughy orifice of a punctured 
wound, over the dorsal aspect of the above-men- 
tioned joint, discharging pus; around it the swell- 
ing was so pronounced that the circumference of 
the finger was double that of its normal fellow. 
There was considerable thickening of the terminal 
phalanx. A probe passed into the cavity of the 
joint touched smooth, bare bone. There was ab- 
normal lateral mobility of the joint due to the in- 
sufficient lateral ligaments, and with this move- 
ment smooth crepitus was elicited. 

Operation under nitrous oxide. A free incision 
was made over the laterodorsal aspect of the joint, 
the cavity of which contained a small amount 
of purulent fluid. The articular cartilage of the 
terminal phalanx was markedly denuded, that of 
the second phalanx smooth and glistening. The 
tendon sheaths were normal. Irrigation of the 
joint cavity with a solution of bichloride of mer- 
cury, I to 10,000, drainage with a strip of iodo- 
form gauze, and immobilization with the cus- 
tomary splint. A wet dressing of aluminum 
acetate was applied. The operation was fol- 
lowed by the subsidence of the local symptoms 
and by the speedy establishment of the process 
of repair. e terminal phalanx became ¢x- 
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foliated and was removed at the end of the third 
week; rapid healing was completed during the 
fourth week. The splint was then removed and 
the patient allowed to move the finger at will. 
The movement was gradually. restored and at 
the end of the second month the patient de- 
clared that the function of the finger was as good 
and as strong as formerly. 

This case illustrates an infection of a minor 
joint in which the entire phalanx e ne- 
crosed, and notwithstanding this complete func- 
tion was restored. This fortunate result was 
probably due to the fact that the articular car- 

-tilage of the second phalanx did not become de- 

nuded and, therefore, favored the formation of 
anew joint. It must be stated, however, that the 
perfect restoration of function in this way is 
very unusual; occasionally the surgeon obtains 
a partial restoration of function. 

Case III—M. C.; twenty-five years old; 
March, 1897. Ten days ago the patient struck 
aman in the jaw. This was followed, according 
to the patient’s story, by the appearance of the 
usual symptoms of inflammation over the dorsal 
aspect of the right index finger. Poultices were 
applied and after four days an abscess opened 
spontaneously, discharging a considerable quan- 
tity of pus. Since that time the swelling has 
persisted, the hand was still useless, and patient 
sought advice at the Vanderbilt Clinic. Exam- 
ination showed marked inflammatory swelling 
over the dorsal aspect of the hand and the radial 
side of the right index finger. Over the meta- 
carpophalangeal joint of the index finger, there 
were several sinuses which communicated with 
the interior of the joint cavity, the probe touch- 
ing roughened bone. There was abnormal lat- 
eral mobility and with this lateral motion a 
rough, harsh crepitus was elicited. Patient had a 
moderate increase of temperature and elevation 
of the pulse. 

.Operation under cocaine. Incision, three 
inches in length on the dorsal aspect, exposing 
the joint and extending upward through the area 
of exudation. The usual irrigation was practised 
and the incisions were packed loosely with iodo- 
form gauze. Joint immobilization. On the fol- 
lowing day the constitutional symptoms had in- 
creased in severity and the local symptoms, not 
having perceptibly diminished, the patient com- 
plained of greater pain, ether was adminis- 
tered and the ends of the roughened articular 
bones removed, a counteropening was made on 
the palmar surface of the joint, without disturb- 
ing either the extensor or the flexor tendon, and 
iodoform gauze was introduced through the 
opening thus made. This operation was fol- 
lowed by a subsidence of both the local and the 
Constitutional symptoms and in the course of 
the next three weeks the process of repair had 
become well established. Two months after- 
ward the palmar incision had entirely healed, 
and there remained only a persisting sinus over | 
the joint that discharged a small amount of pus | 
for two weeks longer. When the parts had en- | 





tirely healed fibrous ankylosis remained with the 
joint in a position of slight flexion. 

. This case is of interest, because it was not 
subjected to suitable treatment until ten days 
after the infection had taken place. With this 
disadvantage, it was still possible to save the 
finger, although satisfactory drainage was not 
obtained uritil the joint was opened anteriorly, 
the articular ends of the bone removed: simul- 
taneously, and the amount of infecting material 
thus decreased. When the patient resumed work, 
the finger, although stiff, was sufficiently useful 
to make its retention desirable. 

Case IV.—S. B.; thirty-two years of age; 
broker. Twelve hours previous to examination, 
while bathing, a small fragment of glass became 
imbedded in the palmar surface of the right mid- 
dle finger, over the junction of the first and sec- 
ond phalanges. This the patient removed with 
an old razor. Several hours later he developed 
a chill and a sudden rise of temperature, and 
simultaneously the finger began to swell and be- 
came excruciatingly painful. Examination 
showed a moderately swollen finger which pre- 
sented upon both dorsal and palmar aspects nu- 
merous inoculating reddened bands, extending 
up on the dorsum of hand and lower forearm. 
At the site of the puncture there was a small 
quantity of pus and about it the swelling was ex- 
tremely tense and painful. There was complete 
loss of function, the finger being fixed in flexion. 
Temperature 104.5° F.; pulse 120. 

Operation under local anesthesia by means of 
ethyl oxide. A crtucial incision was made 
through the area of infection and others at the 
lateral aspects of the junction of the palm of the 
hand and the finger. A very small quantity of 
pus was evacuated at the point of infection. 
Elsewhere the incisions passed through thickened 
skin into normal subcutaneous tissue. There was 
not any evidence of joint or tendon-sheath in- 
volvement. The incisions were packed with 
iodoform gauze and a wet dressing of aluminum 
acetate was applied, the limb being supported 
upon a pillow. During the next three days the 
temperature and pulse continued high and at 
times there was slight delirium. Locally the 
swelling increased and showed a tendency to in- 
volve the lower part of the palm of the hand, as 
well as the dorsal region over the vicinity of the 
metacarpophalangeal joint. Another incision 
under cocaine was made in this latter situation 
without, however, finding any pus. The exten- 
sor sheath was exposed and found to be normal. 
On the following day pus issued through the 
side of this incision coming from an abscess cav- 
ity anteriorly, which, opened, was found to em- 
brace the sheath of the flexor tendons. This 
abscess cavity formed a communication with the 
original incision at the point of infection. With 
the exit of the pus, the constitutional DMs . 
subsided, and the patient’s general condition im- 
proved. The drainage from the sw 
tendon sheath was at first satisfactory, but at 
the end of the second week considerable oozing 
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of blood took place from the wound, an evidence 
of insufficient drainage, and in order to correct 
the two op incisions were —, 
us exposi e entire suppurating tendon- 
sheath cavitee There was stil farther subsi- 
dence of the constitutional symptoms, the tem- 
perature and pulse ing normal,.at the end 
of the fourth week. At about the tenth day 
suppuration appeared in the joint between the 
first and second phalanges, and the second. pha- 
lanx itself became extensively swollen and de- 
nuded. Drainage was, however, satisfactorily ac- 
complished through the long anterior incision, 
and no perceptible exfoliation of bone took place. 
‘The anterior surface of the corresponding meta- 
carpophalangeal bone also became denuded, but 
subsequently became covered by granulation tis- 
sue. At the end of the sixth week the sloughy 
tendon sheaths had separated from their viable 
portions, that of the sublimis being the first to 
come away. At the end of the tenth week the 
healing process was complete. The finger was 
shortened half an inch and the joint between the 
first and second phalanges was in a condition of 
fibrous ankylosis in a position of slight flexion. 
This case is one of unusual interest. Orig- 
inally the infection was introduced a short dis- 
tance only beneath the skin and from this point, 
notwithstanding early and extensive incisions, 
the infecting material was carried not only into 
the tendon sheath, but also into the joint. The 


separation of necrotic tendon required several 


weeks longer than usually is the case; in fact, 
at one time it was hoped that notwithstanding 
the suppurative tenosynovitis the viability of the 
tendon might be preserved. The arthritis be- 
haved in.a very peculiar way. The second pha- 
lanx was double its normal size and denuded 
through a considerable part of its extent, yet ex- 
foliation did not take place en masse, although 
that there must have been some gradual loss of 
bone is demonstrated by the permanent shorten- 
ing of the finger. The thickened condition of 
the phalanx persisted months after healing was 
complete. The occurrence of secondary hem- 
orrhage was an indication merely of insufficient 
drainage of the abscess cavity. This demanded 
the joining together of the incisions on the an- 
terior aspect of the finger and lower palm of the 
hand, a procedure which is usually necessary be- 
fore the abscess cavity will heal. 


THE PREVENTION AND TREATMENT OF 
“CoLos.”: 


By W. SCHEPPEGRELL, A.M., M.D., 
OF NEW ORLEANS. — 


THE term “cold” is vaguely and indefinitely 
used by the masses to designate a’ morbid af- 
_ fection supposed to be due to the action of cold. 
It is most frequently applied to an inflammatory 
process involving the upper air passages and at- 
tended by sneezing, congestion and irritation of 
© Read before the Louisiana State Medical Society, April, 1900. 








the nasal mucous membrane, and discharge from 
the nostrils, with or. without’ soreness of the 
throat, hoarseness and cough. oy 

That this affection has earned for itself the 
title of “cold ” would lead us to believe that this 
agent is the most important factor, if not the 
only one in the development of this condition. 
It is an accepted fact, however, that the hunter, 
the soldier in camp-life, and others, who live 
chiefly out of doors, and are exposed to all the 
inclemencies and changes of the weather, are 
rarely affected with colds, whilst those living in 
houses containing the most modern appliances 
for preventing the access of cold, and wearing 
the warmest of woolen clothing, are exceedingly 
prone to this affection. In fact, it would appear 
that the higher the point to which these artificial 
conditions are carried the more disposed the sub- 
ject is to suffer from its effect. 

. We must admit, therefore, that whatever effect 
cold has, it is certainly not the most important fac- 
tor in the development of coryza. On thecontrary, 
the overheated rooms and the heavy woolen 
clothing relax the skin and moisten it with per- 
spiration and thus decrease its normal resist- 
ance to thermic and hygrometric changes, so that 
the least draft or change of temperature makes 
the patient liable to this affection. In addition 
to this, the lack of ventilation and of. ordinary 
sanitation, added to the predisposing effect of 
repeated attacks of coryza, tends to disorganize 
the nasal function of respiration where this is 
not already affected, and which may form an im- 
portant etiologic factor in the development of re- 
currences. 

Coryza is of such frequent occurrence and 
plays so important a rdle in the development of 
other affections that the subject merits the most 
careful consideration, especially as the most di- 
verse Opinions exist as to its etiology and treat- 
ment. 

In this affection, as in all others, prophylaxis 
is of the first importance. Overheated rooms 
should be avoided, especially those heated by 
means of steam or hot water, in which the change 
of air which is incident to the use of the grate, 
stove or fireplace, does not take place. The 
clothing should not be too heavy or warm, as 
this is as liable to cause a coryza as the opposite 
extreme. I would call special attention to this, 
as the majority of patients believe themselves to 
be proof against “taking cold” in the direct ratio 
of the amount of material they wear. They do 
not realize that the excess of clothing induces 
moisture of the skin, and that this, on evaporat- 
ing, abstracts considerable heat from the body, 
and_.also that it interferes with the active func- 
tions of the heat. centers. It is on this account 
that wraps, overcoats, etc., should be removed 
when entering a warm room, otherwise a coryza 
is easily contracted when the wearer is again ex- 
posed to.cold or. wind. ee : 

One of the most useful methods of. preventing 
coryza.is the use of the cold shower-bath. The 


| patient should take a warm. shower-bath, using 
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soap and rubbing briskly to cleanse and stimu- 
late the skin. This should be followed by a cold 
shower-bath, the temperature being from 50° F. 
to 70° F., according to the tolerance of the pa- 
tient. The systematic and regular use of this 
method stimulates not only the skin but the 
whole vascular and nervous system and prepares 
the subject against the sudden meteorologic 
changes which are so frequent in our climate. 
The surface of the body being already accus- 
tomed to sudden changes of temperature, easily 
reacts when these are due to the usual natural 
causes. : 

In connection with the subject of prophylaxis 


I must call attention to the importance of having: 


the nasal passages in a normal condition. We 
are familiar with the physiologic réle which 
these play in the respiratory act. They moisten, 
warm and cleanse the inhaled air, thus protect- 
ing the more delicate structures below them from 
the irritation which would result were this not 
the case. We demonstrate the necessity of this 
when, after a tracheotomy in which the nasal 


function in respiration is abolished, we are com- | 


pelled to warm and moisten the air of the room, 
as otherwise the patient would quickly develop 
an acute bronchitis with possibly a fatal ending, 
owing to the fact that the air inspired through 
the tracheotomy-tube has not been prepared by 
the nostrils for respiration. 

With reference to the constitutional treatment, 
there is no subject about which there exist so 
many fallacies. The number of remedies which 
have been recommended for the cure of coryza 
are legion, while practically there are but few 
which have any real therapeutic value. One of 
the most common is quinine sulphate, which is 
used not only for its supposed prophylactic ac- 
tion in this affection, but also in all stages of its 
development. My experience and observation 


has taught me that this drug has little or no ef- 


fect in this connection, its supposed value being 
due to the fact that but few persons are really 
able to recognize the initial stage of a coryza. 
If the patient sneezes, has a slight congestion in 
the nostrils, or feels an irritation in his throat, 
all of which may be due to some transient local 
condition or to dust or other impurity -in the in- 
spired air, he takes five to ten grains of quinine, 
and when no cold appears the next day, the drug 
receives the credit, whereas the probability is 
that no coryza was impending. I have fre- 
quently tested this effect and have been com- 
pelled to abandon quinine as a prophylactic agent 
im coryza. 

After the initial stage of the coryza has devel- 
oped, and after a large dose of quinine is taken,. 
it is true that the drug appears to modify, for a 
time at least, the usual development of the 
coryza. We must remember, however, that qui- 
nine is an irritant, in fact a toxic agent, other- 
wise it would have no value in the therapeusis 
of malarial fevers; when, therefore, a large dose 
#8 taken, the system exerts itself to expel a source 
of irritation greater than the one developed in 





+ 


the upper respiratory organs and in this way 
relieves for the time being the congestion: and 
inflammation in the same manner that a vesicant 
acts as a counterirritant. _No sooner, however, 
has the quinine been eliminated from the system 
than the coryza again develops, and I have re- 
peatedly seen an attack which ordinarily would 
have run ifs course in from four to five days 
been prolonged to two weeks: on account of re- 
peated doses of this medicine. 

Leaving out quinine, the drugs most fre- 
quently administered in co are the various 
forms and combinations of opium, belladonna 
and aconite. While each of these modifies in 
some manner the normal development of a 
coryza, I believe them to have but little value in 
this. connection and that they are actually in- 
jurious in a majority of cases. 

My personal experience and observation have 
convinced me that there are but few constitu- 
tional remedies of any value in this condition. A 
certain number of cases of recurrent coryza are 
due to a uric-acid diathesis and in these the free 
administration of lithia is indicated and is some- 
times very effective; the liberal use of uniced 
water being also very beneficial. A brisk saline 
purgative, if taken within’ the first twenty-four 
hours, is one of the most useful remedies and one 
which may be administered in almost all cases 
without injury. : 

As regards the local treatment, here again we 
have an example of the abuse of drug adminis- 
tration. In recent years there has a ed a 
greater tendency for proscribing cocaine, either 
alone or combined with other drugs, in the treat- 
ment of coryza. I have already, on several oc- 
casions, sounded the danger signal against the 
promiscuous use of this drug and again take this 
opportunity to warn against its abuse. When 
cocaine is applied to the congested nasal mucosa 
it produces a temporary contraction of the blood- 
vessels, so that the patient a rs to be more 
comfortable for a time. This is, however, soon 
followed by a relaxation which occurs in from 
twenty minutes to one hour after the application, 
and, unless cocaine is again used, the patient is 
more uncomfortable than he was before. If, 
however, it is again applied the reaction is more 
severe and a chronic dilatation of the vascular 
tissues of the nostrils results, eventually ba 
nating in an intumescence or a hypertrophy o 
the pe Br mucous membrane which is sible 
for many of the catarrhal affections which are so 
common. 

Not only has cocaine an pe eae local effect, 
but the literature on the subject shows that a 
considerable number of cocaine habitués owe 
their misfortune to its use in affections of the 
nose and throat and, in a large majority of in- 
stances, by the advice of a physician. . Cocaine 
should rarely be used in this condition and never 
prescribed. It can effect but little goed and Eee 
enormous possibilities for evil. simplest 


and at the same time the most beneficial treat- 
ment consists in bathing the nostrils with a warm 
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one-half per cent. salt solution. This normal 
pkvsiologic solution soothes the mucous mem- 
brane and washes it free of acrid or tenacious se- 
cretions and is absolutely uninjurious to the mu- 
cous membrane when properly applied. After 
its use by means of some form of douche, the 
atomizer not being so efficient, the patient should 
not blow the nostrils for ten or twenty minutes, 
so as to avoid forcing any of the solution into 
the Eustachian tube. The solution should be 
used gently and with only sufficient pressure to 
allow it to pass through the throat and the other 
nostril. Where ordinary precautions have been 
used, I have never seen a case where an irrita- 
tion of the ear has been produced by its use. 
While this treatment is simply palliative it has 
the advantage of being free of any ill effects, 
which cannot be said of other methods of treat- 
ment. 

The admitted difficulty in the treatment of this 
very common affection emphasizes all the more the 
importance of prophylaxis. It also demonstrates 
that in the treatment of local affections we should 
not forget the importance of general conditions. 
When the skin and vascular and nervous sys- 
tems have been stimulated and strengthened in 
the manner already described, and the upper re- 
spiratory passages have been placed in their nor- 
mal condition, coryzas are of rare occurrence 
and, if from some unusual cause they do develop, 
they are easily controlled. 


TREATMENT OF RHEUMATISM AND SOME 
PHASES OF INDIGESTION; GOUTY 
DIATHESIS. 


By CHARLES E. PAGE, M.D., 
OF BOSTON. 


DoustLess it would be a great loss, finally, to 
scientific medicine to abolish everything savoring 
of empiricism in medical treatment, whether in 


or out of the regular profession. It is very gen- 
erally conceded that the treatment of many dis- 
orders is still largely, if not mainly, empirical, 
and this applies, perhaps, as much to the treat- 
ment of rheumatism and gout as to almost any 
other disease. The late Lawson Tait remarked 
that the only way an operation could be esti- 
mated justly was to ascertain its remote results. 
“It would matter very little if an operation had 
no primary mortality at all if it left the majority 
of its subjects maimed, halt, or insane at the end 
of two years.” The same principle applies to 
the medical treatment of any disease; the fre- 
quent happy effects of the salicylates in banish- 
ing pain in rheumatism or gout are well known; 
but we have to face an occasional fatal result, 
and it is doubtful if the free use of such medica- 
ments is ever unattended with subsequent ill ef- 


fects, whether or not the patients or medical at- - 


tendants are able to trace them to their true 
cause. 


In my practice I have almost wholly discarded — 


constant and less severe. 





the salicylates in rheumatism and gout of late 
years, and have depended very upon hy- 
drotherapy and strict regulation of the diet and 
general regimen, and have had much better re- 
Sults. From time to time, however, in obstinate 
cases I have tried one or another of the newer 
remedies, but as a rule without satisfactory re- 
sults. Frequently during the past year a friend 
of mine, a physician of. broad experience and a 
very careful man, has urged upon me his suc- 
cesses with piperazin water, a combination of 
phenocoll and piperazin, which has given him 
great satisfaction. Within a few months I have 
had, along with numerous mild cases, two very 
ugly cases of rheumatism in which 1 employed 
piperazin water and with rather surprisingly 
good effect. 

Case I.—Miss P. G., aged sixty-six years, was 


| for the past ten years unable to move about the 


house or even rise from or sit down in her chair 
without the aid of two crutches. Most of the 
time during these years every movement has 
been attended with severe and at times excru- 
ciating pain in the back, hips, knees and ankles. 
Her height is five feet and she weighed 223 
pounds. Two years ago she had pneumonia and 
was “very sick a long time.” In addition to 
most of the uncomfortable symptoms of obese 
subjects, so well known to all practitioners, she 
was utterly unable to retain her urine. “It runs 
from me regardless of all efforts to arrest it,” 
she said. In spite of all her troubles her appetite 
was good and bowels “regular,” as she claimed, 
but in fact she had two or three movements a 
day. She had tried to curb her appetite and had 
made some effort to exercise to keep her weight 
down; but several weeks before consulting me 
the exercise had caused extreme pain and “flow- 
ing,” which confined her to bed for a week, when 
she “was again crawling round on two crutches.” 
Urinalysis showed relation of urea to uric acid 
to be about 50 to 1. The urine was dribbling 
constantly, although the total quantity excreted 
was much below the normal. I put her at once 
on a very much restricted diet, moderate amount 
of whole-meal bread and fruit, and had her take 
one bottle of piperazin water daily, and all the 
fresh, cold water she cared for, all fluids to be 
taken on empty stomach. I allowed her two 
meals a day, breakfast between seven and eight 
and dinner at night. The first marked improve- 
ment was shown in increased flow of urine, and 
with some degree of capacity for retaining 1t. 
Within one week there was no further involun- 
tary discharge of urine, and the pain was less 
The relation between 
urea and uric acid steadily approached the nor- 
mal, and on the fourth week it was practically 
normal, the amount of uric acid having increased, 
a change which must have been due to the drug, 
since the simple diet could not tend to increase 
the formation of this product; quite the con- 
trary, in my judgment. I had proscribed the 


| wearing of corsets and directed her to sit very 


little, but to lie down in nightgown and wrapper 
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to move about moderately and to gradually work 
up in the amount and vigor of her exercises. It 
has been my practice of late to discourage sitting 
in all these chronic cases, having patients rest 


from the fatigue of moderate exercise by lying |i 


down, and to rest from lying down by rising and 
moving about. 

In this case the patient steadily lost weight 
and as steadily increased in strength. At the 
end of six months she weighed 160 pounds, hav- 
ing reduced about 63 pounds. She was now 
practically free from pain; she could rise from 
her chair with but slight aid from her crutches, 
and she could move about quite easily. Her 
bowels moved naturally five or six times a week, 
and urine was passed naturally four or five times 
a day. No other medicament but the piperazin 
water has been used, and of this she has taken 
the one bottle a day, and is at the present time 
steadily improving, losing about 2 pounds every 
week, and gaining in muscular strength and 
suppleness. Her heart, which was unmistakably 
fatty and weak, has shared in this increased 
strength; her complexion has become clear, her 
eyes bright, and her hearing, which was very 
‘deficient, has also improved somewhat. She is 
now able to do all of her own work about the 
house, and has actually “cleaned house” within 
the past week without assistance. She still keeps 
her crutches by her, and uses them when she 
goes out-of-doors. I have not encouraged her 
to abandon their use, believing that they are use- 
ful in the way of giving her needed “fore-quarter 
exercise,” as well as in relieving the legs from 
the still excessive weight while they are gradually 
gaining in strength. 

I am not alone in the belief that rheumatism 
is “a phase of dyspepsia,” to quote the words of 
Dr. Casey Wood, who first gave me this thought ; 
and from the steady improvement in digestion 

and assimilation in the above case, and the 
speedy relief from the pain, I am compelled to 
believe that the piperazin water has acted as a 
powerful disinfectant or preventive of the auto- 
toxemia formerly constantly occurring from the 
Se of ptomains from the gastrointestinal 
ct. 

With this case in view I have employed the 
water in several cases of chronic dyspepsia with- 
in the past few weeks, and with marked im- 
provement in each instance: In one case of 
chronic dyspepsia and constipation, in which the 
patient, male, sixty years of age, with insomnia 
and a victim of melancholia bordering closely 
upon insanity, the employment of piperazin water, 
with little modification of diet, beyond prohibit- 
ing the patient from taking a morsel of food ex- 
cept when he was sharply hungry—that is, he 
was to skip any regular meal and to wait until 
the next meal-time, whenever his a te was 
the least “finicky”—produced results little short 
of miraculous; the patient, an emaciated dys 
tic, accustomed to force or tempt his appetite, 
the idea that much eating would help: put on 
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from putnescent food-substances.in the intestines, 
the product: of indigestion. This patient is at 
present. gaining in weight, sleeps well, and is 


exer- 
cises prescribed and improved digestion. In 
none of the cases in which I have —s the 
pi in water has there been any disturbance 
= any sort ebeyde could a to ras — on 
the contrary, it seemed to agree j y. 
Case Il.—Mr. P. C., broker, aged forty-five 
years, naturally rather a robust man. Within 
the past ten years he has had two very severe 
attacks of inflammatory rheumatism. He is a 
heavy feeder, eats =f of animal: food and is 
a moderate drinker. He has habitually a great 
deal of trouble with his feet and ankles; wears a 
gout-boot most of the time, and is unmistakably 
of the gouty diathesis. He consulted me on 
April 21, 1900. He was confined to the house 
with severe pain in hips, knees, ankles and feet. 
Temperature 102.5° F. No appetite; had had no 
movement of the bowels for weeks without act- 
ive purgatives. I directed complete rest in bed, 
and abstinence from food till indicated by hunger. 
Prescribed piperazin water, one bottle a day, and 
he was to take fresh water as freely as he could 
without inconvenience. The inflamed joints were 
kept cold-packed—thickly-folded linen towels 
wrung tightly from ice-water (extra towels kept 
on ice ready to as often as the ones in 
use became at all hot) wound around the joints 
and well covered. A modicum of the — 
water was poured over the damp packs. e re- 
lief from pain was quite marked, the local in- 
flammation was shortly modified very satisfac- 
torily about all the affected joints. e elbows 
and wrists had their turn at the process during 
the three weeks of illness, but in comparatively 
mild form. The temperature shortly came down 
to 100° F., and remained about at that point, no 
effort being made to lower the temperature with 
medicinal antipyretics. He held to the water- 
diet without claiming the least inconvenience for 
the first four days, the tongue gradually cleaning, 
pain moderate, and he got several hours sleep 
every day. On the fifth day he thought he could 
relish a piece of stale bread. He did 
eat a small slice with relish and also a 
couple of oranges later in the day. From that 
time on he had two moderate s of fruit and 
bread, and on May 14th made a visit to his office. 
He continued the piperazin water. in half-bottle 
portions daily for the next three weeks, and is 
at present in excellent condition. Compared 
with his former experiences he called this a very 
comfortable sickness, alth he declares that 


it started in quite as ugly fashion:as either of his 
former attacks. ate 
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For many years past I have regarded it as al- 


‘together. unphysiological, and in every way bad 

ice, to feed any fever patient during. the 
progress of the disease. This was the rule with 
Hippocrates, and in many hundreds of cases I 
have held to it with satisfaction. “Eating, like 
every other natural function,” says Oswald, 
“should be a pleasure and not a penance.” It is 
no penance for these patients to abstain from 
solid food in face of lack of appetite; it is rather 
a pleasure to be saved from the prevailing prac- 
tice of forced-feeding. When hunger returns 
there is pleasure in eating and a promise of di- 
gestion and assimilation. The food does good, 
not harm. 

The belief seems to be gaining ground among 
thoughtful physicians everywhere that auto- 
toxemia is a factor in the causation and continua- 
tion of most, if not all, diseases. Numerous 
cases come to autopsy in which no visible cause 
for a much-disturbed mental state can be discov- 
ered, notwithstanding the most approved technic 
has been applied. “The investigation at the 
present time of the toxins formed in the gastro- 


intestinal tract and the rdle autoinfection plays |’ 


in the production of disturbed. mental states,” 
says Dr. S. C. Fuller in a recent essay, “has al- 
ready thrown a flood of light on the etiology of 
epilepsy, some forms of melancholia, mania, and 
other nervous conditions not essentially mental.” 
It does not follow, of course, that all intoxica- 
tions necessarily proceed from the gastrointes- 
tinal tract, nor that autointoxication is the sole 
cause of all mental and physical infirmities; but 
in view of the prevailing living-habits of human 
beings, distinctively artificial and unwholesome 
as we know them to be, notably in case of seden- 
tary persons who indulge freely in animal food 
two or three times a day, is it not altogether ra- 
tional to assume that we have to reckon with 
‘malnutrition in considering the etiology and 
treatment of most diseases, whether chronic or 
acute? Dr. McCaskey recently suggested that 
“rheumatoid arthritis is a toxemia from the gas- 
trointestinal tract.” I can imagine no more nat- 
ural or prolific source of uric-acid formation than 
the constant presence in the alimentary tract of 
putrescent food-substances from bad and over- 
eating ; and I attribute my unusual success in the 
treatment of both acute and chronic rheumatism 
to the ‘active solvent properties of the piperazin 
water employed and to the rigid diet imposed. 
Remarking that “the vegetarian and fruitarian 
are not urid-acid subjects, except under certain 
abnormal conditions when they may become meat 
eaters by subsisting upon their own tissues,” Dr. 
H. A. Rundlett says: “There is, and that is 
within the knowledge and experience of all med- 
ical men, no single person who eats meat con- 
stantly that does not exhibit in some form symp- 
toms due to insufficient excretion of uric acid or 
uric-acid poisoning, for that is what they indi- 
cate. Dull headaches, subacute muscular pains, 
- tender fibrous tissues everywhere, reluctant and 
painful joints, heavy and unrefreshing sleep, 


‘wound; the stitchin 





mental hebetude, irregular and weak heart, in- 


-flammations of the mucous membranes or affec- 
tions of the throat and nose, Riggs’ disease of 


the gums, nervous irritability, and the rést of the 
tale, all appear in persons sound organically and 
wholly without any apparent reason for their 
complainings. These subjects will be found al- 
most invariably to be hearty consumers of meat 
twice or thrice daily. Their urine carefully ex- 
amined will show a higher percentage of urea as 
compared with uric acid, and the ordinary pro- 
portion of 35 to-1 may be found to be 50 to 1 or 
as low as 80 to I.” 

The chief problem, then, in all these cases is 
to diminish the formation and increase the elim- 
ination of uric acid; and hence the value of a 
potent and at the same time non-toxic solvent of 
uric acid such as the piperazin water has proved 
to be in the cases cited. 


MEDICAL PROGRESS. 


Silver Wire in Surgery.—A. M. Phelps (Med. 
Rec., September 22, 1900) states that in addition 
to using silver wire for suturing the tissues in 


‘hernia operations, we may use it in large cranial 


wounds with much loss of bony structure, also 
in restoration of ruptured and lacerated muscles; 
the opening in the skull is closed by stitching 
across it fine silver wire, including the aponeu- 
rosis and periosteum on the other side of the 
in the second row is at 
right angles to the first across the wound; this 
forms a network which prevents the cicatricial 
tissue from contracting and making pressure 
upon the brain; it also prevents hernia cerebri. 
In rupture of muscles or in loss of muscular tis- 
sue from injury, the muscles may be stitched 
together with a continued suture and when there 
is loss of. muscular substance the wire should be 
stretched across from end to end of the muscle, 
care being taken that the wire be in the center of 
the muscle with no ends projecting when repro- 
duction has taken place; such muscles are as 
strong after reproduction as before the injury 
and the scar tissue between the ends of the rup- 
tured muscles, for instance, the quadriceps exten- 
sor femoris or the biceps flexor cubiti will not 
stretch because the encysted wire will prevent it. 
The presence of the silver wire will never occa- 
sion disturbance and suppuration is not produced 
by the wire unless the germs of infection are in- 
troduced with it. . 


Membranous Enteritis.—Membranous enteritis 
is a rare disease, characterized by irregular par- 
oxysms of abdominal pain, tenderness, tenesmus, 
and the passage of shreds, tubes and membranes 
of mucus, occasionally forming exact casts of the 
bowel. Up to 1888 only 116 cases had been re-_ 
ported, of which only 8 were fatal. H. L. Slifer 
(N. Y.-Med. Jour., September,22, 1900) adds 
three cases which are characteristic of the con- 
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dition. It is most common between the ages of 
thirty and forty and about eighty cent. are 
among women, especially those of a neurotic 
type. The characteristic symptoms are derange- 
ments of the digestive organs varying much in 
degree, with vomiting and diarrhea or obstinate 
constipation. Intestinal colic usually precedes 
the evacuations and disappears after purgation. 
It may be localized in the left side along the 
course of the colon. Palpation is painful. The 
membrane is thin, smooth, and soft, of a yellow 
color. It presents the appearance of a struc- 
tureless, transparent jelly-like membrane similar 
to the white of an egg. Chemically it consists of 
mucin and an albuminous substance. Micro- 
scopically, the exudate is made up of opaque 
white matter, in which are imbedded epithelial 
cells, crystals, bacteria and particles of food. Da 
Costa believes it to be due to “the nerves presid- 
ing over nutrition and secretion.” W. H. 
Thomson thinks that direct mechanical irritation 
of the rectum, as horseback or bicycle riding, or 
pressure from uterine fibroids upon the rectum, 


or habitual constipation, gives rise to it. The. 


treatment must be directed to the relief of pain 
and removal of the membrane, and also to the 
removal of the cause. Ope may be necessary 
during the acute stage. High enemata of water 
or oil usually give relief. The author believes 
that a course of iron, arsenic and strychnine is 
beneficial. Small and frequent doses of castor 
oil u.e soothing and effectual in preventing con- 
stipation. 
Diagnosis of Typhoid.—Though typhoid feve 
is a disease manifesting itself by various typical 
symptoms, one must be prepared to meet cases 
in which one or more of these are absent. Thus 
A. Berliner and M. Cohn Sorarg med. Woch., 
September 11, 1900) have found among 45 cases 
a palpable splenic tumor absent in 6, the roseola 
in7. Perfectly normal stools were present in an 
equal number of cases and constipation occurred 
in 11. The diazo-reaction has been found to be 
fairly constant, except in such cases admitted 
after the third week. In the earlier days of ob- 
servation many cases other than typhoid had been 
reported with a positive Widal reaction, but 
with increased skill and greater care in pr 
dilution such instances have. become less fre- 
quent. The authors prefer a dilution of 1 to 30 
made with a twelve-hour culture. Attention is 


drawn to thé fact that with older cultures the | 


dead bacilli may cause a precipitation which may 

erroneously looked upon as agglutination. Of 
the total number only one single case has been 
noted with a negative reaction and. the observa- 
tion that a complicating pneumonia may inter- 
fere with a positive result could not be corrob- 
orated, although in several cases a mixed infec- 
tion was present. From a prognostic point of 
view the Widal test is of less value than from the 
diagnostic, since in the fatal cases it had per- 
sisted until the end: The complications. ob- 
served were inflammations of the air-passages, 
hemorrhages from the intestines and kidney, 





nephritis, superficial: abscesses, and' in’ one case, 
marked by persisting olency, an extensive 
meningeal edema. 


Demonstration of the Capsule of Bacteria.—It 
has been hitherto impossible by the usual meth- 
ods to prove the presence of a surrounding en- 
velope in’ thése bacteria which are known to pos- 
sess one, when instead of directly examining the 
specimen one first prepares a gelatin or cul- 
ag Icilio — years —_ Weck, Septem 

r iI, 1900 s uting a ul o 
culture with a solution css of ‘sien, 
glycerin and formalin, on a glass slide, then 
spreading to a very thin film, carefully i 
by passing through a flame until no more white 


fumes are given off and, finally, staining with 
undiluted Ziehl’s solution for one-half minute, 


a capsule can usually be demonstrated. As a 
suggestion the author states that this method 
may be available to prove the presence of a cap- 
sule in many other bacteria and thus may be an 
aid in differential diagnosis as, for instance, be- 
tween the typhoid and colon bacillus. 
Decolorizing Properties of Living Cells.—M. 
Neisser and F. Wechsberg (Minch. med. Woch., 
September 11, 1900) have found that the be- 
havior of leucocytes to the aniline dyes is a di- 
rect index of their vitality, for if to a fresh ex- 
udate there is added a dilute solution of 
methylene blue, a decolorization takes place 
which is not seen if the cells are first killed by the 
addition of quinine or other leucocidal substances. 
The same has been found to be the case with 
spermatozoa, ciliated epithelium, bacteria and 
cells not possessed of motility. This simple pro- 
cedure will prove of great value in estimating 
the bactericidal powers of specific blood sera and 
the bacterial contamination of milk and other 
food stuffs. 


Cinnamic Acid in Tuberculosis.—C. Kraemer 
(Therap. Monatshjt., ber, 1900) reviews 
186 published cases of tu losis treated by in- 
travenous or subcutaneous injections of sodium 
cinnamate and pronounces a favorable verdict as 
to its action. 1 authors are unanimous in con- 
sidering the drug harmless, although mention is 
made here and of slight nervous and vaso- 
motor disturbances and of hemoptyses directly 
traceable to the injections. The action of cin- 
namic acid is explained by three factors:. (1) 
An increase of leucocytes in the blood; (2) a 
walling-in of the tubercles by these leucocytes, 
and (3) @ fibrous transformation or la- 
tion. . The leucocytosis will increase the all 
ity of the Sead sod he 0 ee ea 

ly-situated .parts of the tubercle to enter into 


an increased chemotactic action with resulti 
zone of round cells which, to: the 
y fibrosis which 
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most marked and the digestion is least liable to 
suffer. 

Citrophen.—Among the many remedies which 
flood. the market; citrophen, according to F. 
Kornfeld (Therap. Monatshft., September, 1900), 
deserves more than passing notice. Marked ad- 
vantages are ready solubility in carbonated wa- 
ters, a pleasant acidulous taste, and absence of 
after-effects even in cases of cardiac insufficiency 
or degeneration of the heart muscles. Not only 
does it reduce temperature in fevers, but in 
rheumatic affections and in the various neuroses 
it often acts as a specific, and in pertussis and 
chronic morphine-poisoning it is without peer. 
It has also been recently recommended in in- 
fluenza and the author can heartily endorse its 
usefulness. 


A New Hernia Operation —A. M. Phelps (Med. 
Rec., September 22, 1900) describes a method of 
his own invention which he believes to be novel, 
certain, and lasting in its results, being fraught 
with no dangers and giving in his experience of 
over 216 cases (46 of which were relapsed Bas- 
sini operations, and 51 of which were relapsed 
McBurney and other operations) perfect results 
inthe radical cure of hernia. Acting on the 
well-known clinical fact that scar tissue will 
stretch, whether the wound unites by primary 
union or not, thus giving a recurrence of hernia 
after hernia operations, Phelps introduces a con- 
tinued suture of fine silver wire which becomes 
encysted and remains so during life, causing no 
disturbance whatsoever. As retraction of the 
peritoneum and transversalis fascia is apt to take 
place after ligation of the sac, he obviates this 
accident by cutting off the sac, retracting it pre- 
cisely as in any other abdominal operation, and 
by stitching up the peritoneum and transversalis 
fascia with a continued suture of silver wire; 
over the transversalis fascia and peritoneum a 
mattress of fine silver wire is placed and the deep 
layer of muscles stitched over it with continued 
suture of silver wire. A small glass drainage- 
tube is inserted down to the wire mattress for the 
purpose of drainage; if a large hernial opening 
is to be stopped and there is much attenuation 
of the muscular coats of the abdominal walls, a 
second mattress of wire is placed between the 
layers of muscles and a superficial layer of mus- 
cles, together with the aponeurosis stitched over 
it; the cord is brought out from the inguinal 
canal externally and inferior to the internal ab- 
dominal ring; a notch made by cutting with 
scissors in the aponeurosis of the muscles pre- 
vents strangulation, and the cord lies directly 
under the skin in its course to the scrotum. The 
use of catgut, silkwormgut, kangaroo-tendon or 
silk suture would defeat the very object aimed 
at,'as they are all absorbable, except the latter, 
which is so liable to cause infection; the silver 
wire must be taken from a solution of pure car- 
bolic acid and then heated to a red heat in ‘an 
alcohol-iamp flame, before being introduced into 
the wound, so as to render it sterile. Should in- 





fection take place in the mattress of wire, lay the 
wound open with a fine curette, scrape out all of 
the infected portion, and fill the wound with pure 
carbolic acid; immediately afterward wash it out: 
with alcohol, which is a perfect antidote to the 
corrosive effects of carbolic acid, and allow the 
wound to heal by granulation; in the cases so 
treated not a single one has relapsed. 


“Rheumatic and Gouty Diatheses.”—For many 
years it was generally understood that rheuma- 
tism was due to the deficient oxidation of carbo- 
hydrates and the accumulation of lactic acid in 
the blood, while gout resulted from incomplete 
oxidation of proteid material and the presence of 
uric acid in the tissues. These theories have 
now, however, been proven improbable by ex- 
tended investigations, so that the most plausible 
explanation offered to account for these condi- 
tions, and the one which is commonly accepted, 
is that both maladies result from a suboxidation 
of proteid food, the pathological and clinical dif- 
ferences being due to the varying influences 
which digestive disturbances and systemic metab- 
olism ‘have upon the imperfect oxidation of pro- 
teid elements. W. H. Porter (Med. Rec., Sep- 


tember 22, 1900) believes that the chief cause for 
such a suboxidation state is the ingestion of 
more oxidizable food than can be completely re- 
duced to the end-products, but a diminution in 
food supply, especially when of a poor quality, 


may so deteriorate the nutritive activity of the 
system that even the small amount of food taken 
cannot be properly transformed. Sugars, fats 
and starches are easily and quickly oxidized, so 
that large quantities of such food may overtax 
the oxygenating power of the system, and thus 
prove to be potent factors in causing the imper- 
fect oxidation of the more difficultly transformed 
proteid materials. Thus may be explained the 
peculiar phenomenon that rheumatism is more 
likely to occur than gout when a carbohydrate 
diet is used, for it is easy to understand that a 
suboxidation due to this cause might reasonably 
be of a different nature than that due to an in- 
ordinate quantity of proteid food. Uric acid, 
although an end-product, is a substance less com- 
pletely oxidized than urea and hence appears in 
the urine in larger quantities when the systemic 
powers of oxidation are deficient. It probably 
never exists in the blood, is normally formed by 
the renal cells, but under pathological conditions 
cah be made at abnormal points by the vicarious 
actions of protoplasmic masses. The author be- 
lieves that the varying degrees and kinds of sub- 
oxidation met with, such as the so-called gouty 
and rheumatic states, are the result of some spe- 
cial micro-organism acting in the alimentary 
canal, or may be the result of two or more va- 
rieties acting together, or may perhaps be due 
to the absence of certain kinds of bacterial life 
which are essential to the normal digestive proc- 
esses. The two great predisposing factors, then, 
are the ingestion of too large quantities of nu- 
tritive pabulum for perfect oxidation and the ac- . 
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tion of the bacteria on the proteids in the ali- 
mentary tract resulting in the formation of toxic 
materials which are absorbed with the food 
products. In regard to rheumatic and gouty af- 
- fections having a direct relation to traumatic and 
gonorrheal joint-lesions, it is probable that the 
tendency toward suboxidation already exists in 
the system and these added pathological changes 
in the joints merely determine the site for the 
deficient metabolic processes to manifest them- 
selves. Furthermore it is urged that when we 
come to cases of acute articular rheumatism we 
reach a point in which the errors in diet, the ac- 


tion of bacteria in the alimentary canal and the 


absorption of the toxic products act when they 
are introduced into the system as the direct 
‘ etiological factors in determining the special 
of suboxidation. 

“Tuberculous Peritonitis—A. Kennedy and E. 
Steele (Lancet, August 25, 1900) narrate the 
history of a boy four and one-half years old, 
with a family history of tuberculosis, who two 
weeks prior to admission to the hospital had 
diarrhea, pain in abdomen, aching in the legs, 
and loss of flesh and strength; examination re- 
vealed an abdomen distended, with stomach-walls 
tense, yet neither rigid nor tender, with a few 
ill-defined lumpy swellings about umbilicus, ap- 
preciable on palpation. As the symptoms were 
daily increasing in severity a laparotomy was 
performed, the intestines being found matted 
together. The condition of the boy under an 
anesthesia was so bad that the abdomen was 
closed forthwith. After a few weeks the boy’s 
general condition had greatly improved; two 
months later he was discharged from the hos- 
pital, cured. The value of a simple laparotomy 
in tuberculous peritonitis is now acknowledged, 
the explanation usually given is that opening of 
the abdominal cavity disturbs the previously ex- 
isting conditions of exudation and absorption so 
that the tubercle bacilli are no longer capable of 
living; although this explanation is not satisfac- 
tory, the evidence we possess in regard to the 
advantages of laparotomy is sufficient to justify 
the performance of the operation. Drainage 
seems to be unnecessary and undoubtedly it adds 
largely to the risk of the operation; flushing 
with normal salt solution has appeared to be use- 
ful, but not essential; the mere making of a 
small opening into the abdominal cavity, as in 
the performance of a radical cure of hernia, is 
not sufficient to have any beneficial effect on the 
tubercle bacilli. 

The Influence of Oophorectomy in Osteomalacia. 
—E. O. Croft (Lancet, August 25, 1900) records 
the case of a married woman, aged thirty-five, 
whose previous history as to family, menstrua- 
tion and other functions was perfectly normal 
until the sixth month of her first and only preg- 
nancy (which occurred in her thirty-third wear’: 
when she began to complain of pain in her back 
and thighs and difficulty in locomotion; these 
‘symptoms continued until the birth of her child, 
accomplished by instrumental delivery ; one week 


after this event there was a sudden: permanent 
cessa' os oe ee See Pipi coogi 
pains were still present, 0 walking was 
more easily accomplished. One year later the 
pain had extended until it involved the. spinal - 
column, ribs, sacrum and pelvis, but the long 
bones were not involved; all of these symptoms 
continued unabated until a few months ago, 
when, because of an absolute inability to walk — 
and the presence of intense pain, she sought -hos- 
pital treatment. On admission there her abdo- 
men was found to be prominent and pendulous; 
the symphysis pubis was prominent and the bony 
outlet of the vis markedly contracted; her 
urine contained no albumin or casts but about 
twenty-nine grains of phosphoric acid in the 
forty ounces of urine daily. Acting on 
the theory of Curato and Tarulli, that the inter- 
nal secretions of the ovaries have the power of 
oxidizing compounds of phosphorus, such as 
those which exist in long bones, and that the re- 
moval of the ovaries would check the amount of 
oxidation taking place, thereby increasing the 
deposit of calcium and magnesium phosphate in 
the bones, a double oophorectomy was performed 
on the patient, who made an uninterrupted re-. 
covery surgically. Four weeks after operation 
a marked improvement of the symptoms pre- 
viously me was noticed ; the pains and stiff- 
ness in the were less annoying and the pa- 
tient was able to get about with less diffi uly 
although standing unsupported was both diffi- 
cult and painful. Too short a time has elapsed 
since operation to give any more extended ob- 
servations as to the patient’s improvement other 
than to note a diminution of twenty grains in the 
amount of phosphoric acid contained in the 
urine. The internal administration of phos- 
phorus and bone-marrow is said to produce great 
improvement in cases of osteomalacia. 
Urethritis—Many specifics for this disease 
have been placed on the market. Of late years 
the preparations containing silver and mercury 
have enjoyed a deserved popularity. R. Guiteras 
(Lancet, September 22, 1900) reports on the use 
of a new one, Mercurol. This is a combination 
of nucleinic acid and mercury. The nucleinic 
acid being derived from the albumin compounds 
of yeast. Its special claims are its lack of irri- 
table properties and its solubility. In the treat- 
ment of 150 cases, beginning with one-quarter 
of one per cent. solutions, gradually increasing to 
5 per cent., he has secured results which he be- 
lieves are better than those obtained by the older 
methods of balsamic and astringent medication. 
The stronger solutions were later modified, the 
final resuits showed that a two per cent. solution 
was most efficient. In 100 patients treated with 
this strength solution, 22 were practically cured 
in three weeks; 28 in four w ; 17 cases ex- 
tended oyer four weeks; 18 patients ceased to 
come after two visits and 15 were under treat- 
ment. Two patients suffered from ications, 


Solutions are preferably used fresh. The injec- 








_tions are to be made slowly. 
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Bromipin in Epilepsy —M. Kothe keeps his’ pa- 
tients in bed for several weeks, giving a tepid 
bath of short duration twice a week. At the 
same time he gives bromipit, 5. grams (75 
grains), t. i. d., by mouth, or 15 grams (225 
grains) at bedtime by rectum. In the course of 
six or ng —— > a is increased up to 
40 grams grains) a day, is maintained at 
this for three weeks, then gradually reduced for 
six. or seven weeks.—Bull. de Méd. de Paris, 
Apr., 1900. 

Scabies.—At the 1900 meeting of the Ameri- 
can Dermatological Association, S. Sherwell rec- 
ommended that, after thorough bathing, the body 
and limbs be rubbed lightly with washed sulphur, 
less than half a teaspoonful for each person ; this 
to be followed by clean underclothes and clean 
sheets with half a dram of sulphur dusted be- 
tween them. If this is repeated every second or 
third day the cure, in ordinary cases, is com- 
plete in a week. In a large experience the au- 
thor has seen no resultant dermatitis or failure 
of cure. The method is clean and free from 
bers or unpleasant odor, so may be used in 
ogging-camps, ships, etc. T. C. Gilchrist al- 
lays the itch by rubbing in balsam of Peru with 
a soft toothbrush. J. é. White obtains prompt 
_alleviation of the itch and frequently cure in 
three days by balsam of Peru with or without 
sulphur or naphtalin. C. W. Allen thinks the 
balsam too painful to apply to the scratched skin 
_of a child. Geo. T. Elliot has tried styrax and 
sulphur, but finds the dermatitis produced by the 
latter to be worse than the itch. 


Fetid Rhinitis—To keep the | arte clean and 
disinfected, Geo. M. Lefferts advises the daily 
use of the anterior or posterior nasal syringe, 
the occasional removal, if .necessary, of hard 
crusts by forceps, and —s with an alkaline 
and antiseptic solution until offending secre- 
tions are removed. Suitable formule for this 
purpose are: 
B  Sodii borat. 4.0 (3i) 
Glycerit. acidi carbol..... 6.0 tony 
500.0 (Oi) 


Ac. salicylici 
Sodii bicarb 


4.0 (3i) 
One per cent. solut. potass. 

6.0 S73} 

q 500.0 (Oi 
The uncomfortable dryness of the mucous mem- 
brane may be in part overcome by the frequent 

use by the patient of a spray of liquid vaseline. 

__ Aeute Gonorrheal Vulvitis.—George M. Tut- 
tle’s treatment is rest in bed, light diet, keeping 
bowels open and urine bland by salines, espe- 





cially potassium salts, and bathing every three 
or four hours, using plenty of water rather than 
antiseptics. Weak carbolic, bichloride, lysol, or 
boric-acid washes may, however, be of use. After 
the douche, paint the parts with a two-per-cent. 
solution of silver nitrate increased rapidly to 10 
per cent., and keep the parts separated with 
gauze wet with lead-and-opium wash to relieve 
the pain, or weak bichloride, or 
BR Ammon. chlorid 4.0 (3i) 
ohol 4.0 (3i) 


: 500.0 (Oi) 
If an ointment is preferred use iodoform, 2 to 4 
per cent., or bismuth subnitrate and. glycerin. 


Lobar Pneumonia.—In the cases with no spe- 
cial indication: for treatment, says Francis Dela- 


| field, the patient gets well with rest in bed, care- 


ful nursing, and the inhalation of oxygen. Head- 
ache, pain, restlessness, and sleeplessness may be 
relieved by tincture of. aconite, 2 drops every 
hour or two, acetanilid in 3-grain (0.18) doses, 
deodorized tincture of opium, or the bromides. 
Large poultices, or 

BR Morph. sulph.. ee (gr. 1/20) 

- Caffeine citrat. 0.06 to0.25 (gr. i-iv) 
Acetanilid .... 0.18 to0.3 = (gr. iij-v) 
every 3 or 4 hours, do much to promote comfort. 
If bronchitis is excessive, dry cup the chest, and 
to diminish the mucus and serum and stimulate 

the heart give 
BR FA. ext. digital....... 0.06 - (mi) 
Fl. ext. convallar..... 

Tr. nucis vom.....aa. 0.3 to0.6 (M v-x) 

Syr. pruni virg 

Aq aa. 4.0 (3i) 
For the heart’s action alone, use whiskey, caf- 
feine, strophanthus, or 
BR Potass. iodid............ 0.3 

Fl. ext. digital.......... 0.06 

F1. ext. convallar........ 1.2 (Mmxx) 
When there is unusually rapid breathing and 
rapid heart without much consolidation, give 
whiskey, 4.0 to 30.0 (3i-$i) e. 3 h. and 
BR Aconitine ... 1/6mg. eres grains) 

Digitaline ... 1/8mg. ‘ (1/120 grains) 
every half hour, watching patient closely. When 
the pulse is reduced to between 90 and 100 per 
minute, keep it there; if it does not respond in 
twenty-four hours, stop. In bad cases with rat- 
tle of mucus, frequent cupping, large doses of 
nux vomica, and nitroglycerin, .oo12 (gr. 1/50); 
are indicated.. In the few cases where tympan- 
ites becomes serious, irrigation of the colon with 
hot water may relieve. In the protracted cases, 
resolution may be promoted by having the pa- 
tient sit up. 


Cure of an Attack of Hiccoughing.—Noir re- 
ports an immediate isd means “y oot aa rf 
traction on the tongue for one and a . 
utes. The patient, a nervous child, had been hic- 
coughing almost uninterruptedly for six hours; 
she had failed to respond to the various remedies 
applied, and was greatly exhausted. There was 
no recurrence. Cl pa oe 
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MEDULLARY COCAINIZATION. 


WHEN one considers the many directions in 
which the field of surgery has recently been am- 
plified and its scope extended to embrace for- 
merly unthought-of regions of operative en- 
deavor, while at the same time almost revolution- 
ary innovations in technic have advanced the 
science in nearly every one of its ramifications, it 
seems strange that so little has been done to im- 
prove our methods of producing general anes- 
thesia, and that the three agents in general use 
for this purpose to-day are still those employed 
by a former generation and have come down to 
us practically unchanged from the middle of the 
century. Nor is it surprising, when a new pro- 
cedure is suggested and the possibility of its ul- 
timate development into a measure available for 
every-day use becomes manifest, that the general 
interest should be excited to an unusual degree 
and enthusiastic advocates be found ready to 
laud its advantages with a somewhat — 
fervency of expression. 

It is interesting to note that the Conicepeion, de- 
velopment and exploitation of the idea of co- 
cainization of the spinal cord have been due to 
men of three different: nationalities, Corning of 
this city, Bier of Kiel and Tuffier‘of Paris. In 








1885 the first of these, in a work enttitléd: “Local 








Anesthesia” and in a number of subsequent 
shorter papers, suggested the possibility of ex- 
tending the local action of cocaine to a larger 
area by injecting it into the tissues in the imme 

diate vicinity’ of the spinal canal with the idea 
that, owing to the rich vascular supply of the re- 
gion, the solution would rapidly reach the cord: 
Although his studies did not lead to: any practi- 
cal result and the method as described is imprac- 
ticable, the credit of having been the first to con- 
ceive of such a possibility undoubtedly belongs 
to our countryman. Quincke’s operation of lum- 
bar puncture, devised purely as a diagnostic aid, 
should have given the hint, but, although Jacob. 
(Berlin. klin. Woch., 1898, No. 21-22) and 
Sicard (Soc. de Biolog., 1898, April 30) in- 
jected small quantities of inorganic drugs and v. 
Leyden (Berlin. klin. Woch., 1899, p. 632) ad- 
ministered tetanus serum by this route, it re- 
mained for the genius of Bier (Deutsche Zeitschr. 
f. Chirurg., Vol. LI., p. 361) to combine the ob- 
servations of his predecessors and bring the 
method to a practical working basis as we have it 
to-day. Notwithstanding the interest of Bier’s 
article and the favorable editorial comment it re- 
ceived in this (Mepicat News, July 1, 1899) 
and other journals as well as in a communication 
by Seldowitsch (Ceniralblatt. f. Chirurg., 1899, 
No. 41), giving reports of successful cases, his 
work did not receive a great measure of consid- 
eration and it was Tuffier (Semaine médicale, 
1900, No. 21) who, at the Paris Medical: Con- 
gress, with the theatrical instincts of his race, 


| exhibited and exploited the method with a dash 


and aplomb that compelled attention and in the 
eyes of the many crowned him with. factitious 
laurels as its deviser. Since then many operators 


| have published gratifying results, Kreis (Cen-. 


tralblatt f. Gynék., 1900, No. 28), Severeneau, 
Racoviceanu, Pitesia, and: Nicolette (Semaine 
médicale, 1900, No. 33), and, in this country, S 
Marx (MeEpicaL News, August 25, 1900, and 
Med. Record, October 6, 1900), J. B. Murphy 
(Jour. Amer. Med. Assoc., September 1, 1900, 


‘and Chicago Clinic, September, 1900), J. Riddle 
Goffe (see p: 559 of this issue), W. W. Keen, 


F. Kammerer, and others. 

The anesthesia produced begins from five to’ 
fifteen minutes after the injection and continues’ 
for a period of from one to four hours. There is 
complete loss of pain sense over an area varying 
somewhat in different individuals’ prem omen 


of the: dose employed, ‘but usually ¢ 
far tip as'the nipple line: ‘There is but little leas 
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of motor control and the operative manipulations 
are felt as somewhat unusual sensations, but 
operations of the greatest severity, laparotomies, 
amputations, osteoplastic resections, etc., may and 
have been performed without causing discorafort 
other than that due to apprehension and nervous- 
ness. - 

At the first blush it might seem that the 
ultima thule of elegant operating had nearly been 
reached and that a Utopian era was to dawn for 
the surgeon ; the services of the anesthetizing as- 
sistant to be dispensed with, the not inconsider- 
able items of ether and chloroform dropped from 
the monthly bills of hospitals, cardiac and neph- 
ritic cases no longer to be approached with un- 
easiness, no more inhalation or aspiration pneu- 
monias, and, finally, the pleasure and comfort of 
operating on a patient cognizant of the operator’s 
wishes and able by voluntary assistance to facil- 
itate many otherwise difficult maneuvers. In- 
deed, a vivid imagination might conceive of the 
analogues of the engravings of the old Vesalian 
and Albinian anatomies, in which delicate ladies 
daintily hold up the lace work of their own 
omenta for the inspection of the beholder, in the 
possible illustrations of the surgeries of the fu- 
ture which might portray the interested patient 
as assisting the surgeon by holding a retractor 
or clamping his own arteries. 

It is unfortunately true, however, that not- 
withstanding its great promise for the future, in 
its present stage the operation does not justify 
any such rose-colored view, and in spite of the 
ardent claims of its promulgators we must ad- 
mit that we are still as far from the desideratum 
of an absolutely safe, universally applicable, gen- 
eral anesthetic as ever. The immediate sequele 
of the operation, nausea, headache, vertigo and 
general prostration, are always more severe and 
of longer duration than those usually following 
chloroform or ether, and, though it seems that 
these are in most cases amenable to suitable medi- 
cation, instances are recorded in which they per- 
sisted for as long as eight days, and others in 
which fever, chills and collapse were followed 
by death. It has not yet been determined whether 
these symptoms are due to derangements of the 
intracranial and intraspinal equilibrium follow- 
ing the escape of cerebrospinal fluid, or whether 


they are to be ascribed to the toxic effects of the 


drug itself. -Lewandovsky (Zeitschrift f. klin. 
Med., Vol. XL., No. 5-6, 1900), in an exhaustive 
article on the cerebrospinal fluid, has shown that 


substances thrown into the subarachnoidean 





‘space are directly brought into contact with the 
nervous elements of the cord through the lymph- 
spaces without the intervention of the circula- 
tion, and our knowledge of the physiology of the 
nerve-cell is. yet too inadequate to justify us in 
believing that such potent alkaloids are to be di- 
rectly applied to it with impunity. The com- 
parative frequency with which individuals are 
encountered whose idiosyncrasy is such that even 
the ordinary subcutaneous use of cocaine is 
fraught with serious danger should make one 
hesitate before indiscriminately using it under 
conditions which immeasurably increase the risk. 
Then, again, the operation itself is not at all the 
harmless procedure it might seem. Gumprecht 
(Deutsche med. Wach., June 14, 1900) has re- 
ported 15 cases of sudden death-following lum- 
bar puncture performed simply for diagnostic 
purposes, and the danger of infection and conse- 
quent meningitis is an ever-present and serious 
menace. 

Taking these facts into consideration, how- 
ever optimistically inclined we may be, we can- 
not but agree with Bier, who in a recent article 
(Minch. med. Woch., September 4, 1900), writ- 
ten after over a year’s experience with the meth- 
od, deplores the tendency of over-hasty zealots to 
accept it as already perfected and ready for uni- 
versal application, and particularly warns against 
the large doses that have been used ; given a drug 
of good quality it is never necessary to’ exceed 
fifteen milligrams in amount. It should be our 
object not to continue its use in the already suf- 
ficiently exploited and evidently unsatisfactory 
way as first described, but rather, taking this as 
a starting-point, to elaborate further measures 
which shall not be open to the same objections. 
Means must be sought by which it shall be pos- 
sible to make the lumbar injection of cocaine as 
harmless as when practised elsewhere, to abol- 
ish the after-effects, and to extend its action so 
that we shall be enabled to operate on the entire 
trunk and also the upper extremities. And, most 
important of all; the effort should be made to ef- 
fect the anesthesia through the use of non-toxic 
agents, which has already been successfully done 
in the case of animals. The difficulties presented 
by these problems are great, but they are prob- 
ably not insurmountable and we are justified in 
entertaining the hope that they will ultimately be 
overcome. For- the present, however, we must 
be content to regard medullary narcosis not as 
an accepted fact, but as something still in its 


chrysalis stage. 





Octoser 13, 1900) 


EDITORIALS. 


577 





MEDICAL ETHICS. 


A very good discussion of the ethical relations 
of the physician to his patients and his fellow 
practitioners has just appeared in the Interna- 
tional Journal of Ethics, for October, from the 
pen of Dr. E, Grudenell Carter of London. 

From a fragmentary reading of it the New 
York Sun has assumed that medical ethics are 
painfully on the wane; and without even hinting 
at the interest of the article from its revelation of 
a physician’s temptations and his self-denials, 
launches this bit of pessimism by quoting the fol- 
lowing sentence without its context and without 
a word oi explanatory comment: “The tendency 
in some quarters has been from the standards of 
a gentleman to the standards of a trades-union ; 
from the standards of a man of honor. to the 
standards of a man of business; from the-stand- 
ards of a philanthropist to the standards of a 
self-seeker.” 

The author gives just accounts of the various 
conditions of modern industrial and social life 
that encourage the dishonest physician and that 
tempt the poor and striving man into easier 
methods of gaining a livelihood. The patients 
of certain French physicians, as well as those of 
certain classes the world over, undoubtedly de- 
mand that their physician shall assist them to 
avoid the responsibilities of maternity ; the ignor- 
ance and superstition of poor working people 
lead them to patronize by preference the cheap 
fakir who advertises his medicine and gives his 
advice free; the vanity of the rich snob who ad- 
vertises his physician along with his own society 

‘notices; and the ambition for wealth and social 
recognition leads some physicians to push. them- 
selves at the risk of their dignity. 

All these facts are.as true as that human na- 
ture is frail, but that physicians are, as a class, 
degenerating into mere tradesmen, competing 
with one another in petty ways at the expense of 
their profession, is not true. There never was 
a day when an underhand or sordid spirit in a 
practising physician. was more despised, nor were 
there ever so many honest, skilful, unselfish men, 
Teady to give so much science to disease and 
comfort to pain for their fee. 


The question of medical etiquette is not that 


of ethics and many of the questions that are dis- 
cussed as ethics belong in reality to etiquette, 


which is but the prevailing custom of certain lo- , 
calities and has nothing to do with a physician’s . 


integrity and honor.. 
The code of medical ethics, pay for instance, 





| as is. framed by, the Manchester Medico-Ethical 


Society, gives a fair idea of the high standard of 
propriety and honor in the profession. All self- 
seeking, all advertising, all secret sharing of 
profits, all dishonorable attempts to win another 
man’s practice are deemed significant of untrust- 
worthiness; and the expression of such lack of 
trust by his fellow physicians is considered suffi- 
cient disgrace to a right-minded man. If such 
lack of esteem does not affect a man as much as 
the lack of cash; and if he confines himself, as 
must be the case, to a class of patients who have 
no particular regard for trustworthiness in their 
physician, they and he may jog along together 
to their mutual satisfaction ; but he does not rep- 
resent the ethics of the average physician who in 
the great majority of cases gives more time and 
service and skill to his patients than is ever paid 
for, and who makes more sacrifices in a week 
without counting the cost, than would stock a 
business man in self-esteem for a year. 

No, we admit that, although there are more 
ways than ever before for the medical profession 
to go into trade, as it were, we hold that the phy- 
sician’s sense of honor is as-keen and his ethical 
standard as high as ever. 

Dr. Carter concludes this article of which the 
Sun quotes the one unhopeful sentence with 
Robert Louis Stevenson’s description of the Eng- 
lish doctor. “There are men, and classes of 
men, that stand above the common herd, the sol- 
dier, the sailor, and the shepherd not infre- 
quently, the artist rarely; rarer still the clergy- 
man; the physician almost as a rule. He is the 
flower (such as it is) of our civilization; and 
when that stage of man is done with, and only 
remembered to be marveled at in history, he will 
be thought to have shared as little as any in the 
defects of the period, and most notably exhibited 
the virtues of the race. Generosity he has, such 
as is possible to those who practise an art, never 
to those who drive a trade; discretion, tested by 
a thousand embarrassments ; and, what are more 
important, Heraclean cheerfulness and courage. 
So it is that he brings an air of cheer into the 
sick-room, and often enough, though not so 
often as he wishes, brings healing.” 


Yellow. Fever Patient from Cuba.—E. Bertweer, 


a saloon passenger aboard the Ward’ liner 
Havana, which came in'on Tuesday from Ha- 
vana, is ill of yellow’ fever'in Swinburne Island. 
He ‘is the first yellow fever patient discovered 
this. year in the saloon: ef. any liner, plying be- 
tween New York and Cuba. 
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NEW YORK. 


Another Death from Jimson Weed.—This is the 
time of Pas when Datura Stramonium ripens 
and the thorn-apple seeds eaten, The daily press 
announces the death of a six-year-old boy who 
ate the interior of one thorn apple. 


Dismissal of City Hospital Internes.—Two in- 
ternes on the Blackwell’s Island staff were dis- 
missed last week for entertaining young women 
in their apartments after the lights were out. 
Superintendent Roberts thought that successors 
who would be more circumspect were desirable. 


Dr. Stedman’s Gift to Columbia.—Dr. Thomas 
L. Stedman of this city has presented to the li- 
brary of Columbia University a collection of a 
hundred peculiar books. They include chris- 
tomathies, collections of folk songs and phrase 
books in Russian and Modern Greek, several Chi- 
nese books, including a Chinese-Russian diction- 
ary, lithographed from the author’s manuscript, 
some old Arabic and Turkish grammars and a 
number of works on Volapiik and other artificial 
languages. 


New York State Medical Association. —This 
body, as already announced in the MEDICAL 
News, will hold its annual meeting next week, 
October 15th, 16th, 17th and 18th, at the New 
York Academy of Medicine. A meeting of the 
Council will be held Monday, October 15th, fol- 
lowed by a meeting of the Council and Fellows. 
The regular general meetings will open Tuesday, 
October 16th, at 10 A. M. The feature of the 
first day will be a “Symposium on Obstetrics,” 
in which Drs. E. P. Davis of Philadelphia, Aus- 
tin Flint, Jr., Geo. W. Jarman, John E. Weeks 
and William R. Pryor will take part. In the 
evening at eight o’clock there will be a “Sym- 
posium ‘on the Blood” in which Drs. E. K. Dun- 
ham, Leon T. LeWald, Alfred Stengel, C. Y. 
White, Joseph C. Blood and H. C. Gordi- 
nier will take place. The President’s Address 
will be read Wednesday and in the afternoon at 
two o’clock there will be a “Symposium on Tu- 
berculosis.” This will be opened with a general 
paper by Dr. Victor C. Vaughan of Ann Arbor 
and will be discussed by ‘Drs. Jonathan Dwight, 
Charles Stedman Bull, Seymour Oppenheimer, 
John A. Fordyce, and Samuel Alexander of New 
York, Drs. Maurice H. Richardson and E. H. 
Nichols of Boston, and by Dr. John G. Clark of 
Philadelphia. The program in fact is especially 
attractive. The Trunk Line Association has 
granted a reduction on the certificate plan, of one 
and one-third fare to those coming to the city, 
which reduction applies to their. friends and 
families. 

Defence of the Free-Clinic System.—In the cur- 
rent issue of Charities is printed. a letter from 





the Rey. David H. Greer, reetor of St. Barthol- 
omew Church, in defence of the free clinics which 
we believe to be most falsely founded. This let- 
ter was occasioned by a statement from Dr. S. A. 
Knopf that there is a serious abuse ‘of the free- 
clinic system in New. York City, fully one-half 
of the population receiving all medical treatment 
in this way. In his reply, Dr. Greer says in part: 
“The statement quoted by Dr. Knopf, and which 
has been time and again repeated, about one-half 
the people of New York receiving free medical 
treatment, is not based in my judgment upon ex- 
act statistical information. We are reported, for 
instance, as having treated over 25,000 cases last 
year at St. Bartholomew’s. The fast is, how- 
ever, we only treated about 6000, many of whom 
were treated three or four times; and even these 
6000 were not all new cases; but came to the dis- 
pensary at intervals of several months, and yet 
every time they came they were counted, and 
counted, too, in every department of the dispen- 
sary in which they made application.” Dr. 
Greer further maintains that the average wage- 
worker in the city cannot afford to pay for treat- 
ment by a reputable physician, as the charges are 
too exorbitant. Comment upon this last state- 
ment is superfluous. One sees in it one of the 
reasons of Stevenson’s opinion of some of the 
clergy noted in our editorial columns. If Dr. 
Greer would take the trouble to really inform 
himself he can readily ascertain the fact that 
practically every statement in Dr. Knopf’s letter 
to the Times is true. : 


Obituary.—Dr. William Webb Browning died 
Wednesday, October 3d, from a stroke of apo- 
plexy, at his home at No. 155 Reid Avenue, Bor- 
ough of Brooklyn. He was stricken while rid- 
ing along the Eastern Parkway with his daugh- 
ter in an automobile. Dr. Browning was born 
in Metuchen, N. J., in 1852. He was graduated 
from Yale in 1873, and in 1875 was graduated 
from the Columbia Law School. After practis- 
ing law in this city for seven years, he entered 
the Bellevue Medical College, from which he 
ices ee in 1884. In 1895 Yale College con- 

erred upon him the honorary degree of A.M. 

Dr. Browning held two professorships in the 
Long Island College Hospital—the chair of anat- 
omy and the chair of clinical orth ics. He 
was a member of the Kings County Medical So- 
ciety and the American Academy of Medicine. 
He leaves a widow and six children—Dr. Marie 
Upton Hanford died. from cancer on October 
6th at her home, 178 South Fifth Street, Brook- 
lyn. She was the daughter of the late Gen. 
Emory Upton, United States Army, and was 
born in Batavia, N. Y., sixty-three years ago. She 
was married in 1871 to Dr. F. C. Hanford, who 
has been practising medicine in Brooklyn and 
New York for fifty-seven years. Mrs. Hanford 
was graduated from the New York Hospital for 
Women twenty years ago, and was well known 
through her charitable work among the dispen- 
‘saties for the’ poor. ; 
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PHILADELPHIA. 
Obituary.—Dr. Crawford Irwin, one of the 
most distinguished physicians of Central Penn- 


ollidaysburg, October 7th. 
State Medical 


sylvania, died at 
He was twice president of the 
Society. 

Ambulance Wrecked—The ambulance of 
Hahnemann Hospital was completely wrecked 
October 5th by colliding with a trolley car. Both 
the surgeon and driver escaped with slight in- 
juries. 


Large Bequest.—Charles Edward Orme _ has 
left an estate of $50,000 to the Episcopal Hos- 
pital. The income is to support as many free 
beds as possible. : 


Indictment of Faith Curists Changed.—On Au- 

st 31st the Grand Jury indicted Sheets and 

llenberger, keepers of “The Beulah Orphan- 

e,’ for the murder of a baby seven months old. 
The October Grand Jury has changed the in- 
dictment to one of manslaughter. 


Resignation of Dr. Neff.—Dr. J. S. Neff has 
resigned from the Board of Charities and Cor- 
rection. Dr. Neff, who is also medical director 
of the Jefferson Hospital, refuses to confirm the 
report that he resigned because of the mayor’s 
attempt to revolutionize the Department. W. J. 
McLaughlin, a retired banker, succeeds Dr. Neff. 


Reported Lockjaw from Vaccination,—Two 
deaths from vaccination are reported from Erie, 
where smallpox has lately been prevalent. The 
last is said to be due to lockjaw. The girl was 
vaccinated two weeks ago and attended school 
regularly after it. 


Clinics at the Almshouse.—At the suggestion 
of Dr. Shoemaker, President of the Board of 
‘Charities and Corrections, the clinics are to be 
' made more attractive at the Philadelphia Hos- 
pital. This is for the benefit of the medical. stu- 
dents of all the colleges in the city. Members 
of the visiting staff are also to be allowed the use 
of the wards for small classes in bedside instruc- 
tion. - 


Hospital Sued—John F. Matthews and wife 
have instituted: a suit against the Presbyterian 
Hospital and a physician connected with it be- 
cause of the death of their son. The boy was 
injured in a carriage accident, but was allowed 
to go home after an examination. Shortly after- 
ward he was admitted to the hospital when se- 
nous symptoms developed, and he soon died. 


_ The Angiotribe—At a meeting of the Obstet- 
rical Society, October 4th, Dr. E..E. Montgom- 


ery reviewed the methods of hemostasis in |: 


abdominal surgery. While in Paris the past sum- 
mer he saw Doyen operate and use the angio- 
tribe. This instrument he uses to crush the 
tissues and make a groove for a:-ligature. Mont- 


- 1899, has no pow 





| nerd ole sg i ardinmaspr melon atin agit es 
agen, "amen thick tissues, but would always put 
on a ture in addition. He advises catgut 
rather than silk ligatures, having used them for 
several years without their giving trouble. 


Spinal Cord Anesthesia.—Two operations by 
this method of anesthesia have been done in this 
city recently, both being reported at the College 
of Physicians October 3d. ate; W. W. Keen’s 
patient was a negro, aged -one years, who 
had a large scrotal hernia. It was feared ‘that 
reduction of the mass would impede -respiration 
if -general anesthesia was used. Eucaine was 
injected into the cord, Dr. Keen preferring this 
because it is more readily sterilized than cocaine 
and because it is less toxic. Half an hour after 
the injection was made nausea and vomiting be- 
gan. The operation was completed in one hour 
and the man did not complain of pain, although 
a prick of the skin at the ankle was readily felt. 
The patient is now doing well, there being no 
unfavorable after-symptoms.—Dr. W. L. Rod- 
man reported the removal of a bursa from under 
the semimembranous muscle, spinal anesthesia 
being used because of damaged kidneys and the 
prone position. There was decided nausea and 
vomiting five minutes after the injection, cocaine 
being used. Anesthesia was absolute. The pa- 
tient’s pulse was only 52 per minute one hour 
after the operation, but was strong and the man 
felt comfortable. These two operations, both 
done the same week, were the first to be done by 
that method in this city. 


CHICAGO. 


Chicago Surgical Society. —The annual meeting 
of this Society was held at the Chicago Athletic 
Club, October 4, 1900. The following officers 
were elected for the ensuing year: President, Dr. 
Christian Fenger; Vice-President, Dr. J. B. 
Murphy; Secretary, Dr. Daniel N. Eisendrath, 
reelected; Treasurer, Dr. E. J. Mellish. 


Vaccination Reports.—Reports from the phy- 
sicians assigned by the Department of Health to 
vaccinate the general public were recently re- 
ceived, and they show a flattering condition of 
success. About 140 physicians have been given 
the office of city vaccinator. The aggregate 
number of vaccinations is larger than ever be- 
fore during a period when smallpox does not 
prevail. But what is most gratifying to the 
health officials is the fact that there is much less 
opposition than ever before. a virus 
is used, which is said to be absolutely free from 
any extraneous germs, and there is no possible 


‘danger of any ill results, such as were encoun- 


tered formerly. _ 


Revocation of Certificates.—In a decision hand- 
ed down October 4th, the liate Court ruled. 
that the State Board of Health, under the act of 
rer to discipline medical practi- 
tioners licensed before July, 1899, or to revoke 
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physicians’ certificates issued prior to that date. 
The ruling is made in the case of Dr. William 
Frank Ross, who was licensed as a doctor in 
1895 and who was summoned before the State 
Board of Health in September, 1899, to show 
cause why his certificate should not be revoked 
for alleged unprofessional conduct. Counsel for 
the State Board of Health argued that if the act 
of 1899 limited the powers of the Board to certifi- 
cates issued after its going into effect, then under 
the previous act of 1877 it still retained author- 
ity to discipline physicians. After discussing 
the contentions advanced, Judge Windes, who 
voiced the opinion of the Reviewing Court, ruled 
that the act of 1877 was repealed by the later 
act of 1887, which itself was expressly repealed 
by the act of 1899, thus leaving the Board of 
Health acting solely under the 1899 act. Be- 
fore the appeal to the Supreme Court was 
prayed, the matter was placed before the Board 
of Health. It may be that an attempt will be 
made to procure the passage of an adequate 
statute by the Legislature instead of a reversal 
of the Appellate Court ruling. 


Appointment of Dr. Lemke.—Dr. August F. 
‘Lemke has accepted a position in the department 
.of Didactic Medicine in the Northwestern Uni- 
versity Medical School. 


Changes in the Faculty of the Chicago Poli- 
.clinic—Dr. Norval H. Pierce has accepted the 
‘Chair of Otology in this institution, Dr. Otto T. 
Freer, that of Laryngology and Rhinology. 


Commencement Exercises ef Rush Medical Col- 
lege.—Eleven candidates received the degree of 
Doctor of Medicine at the commencement exer- 
cises of Rush Medical College, held October 
5th. Formerly these exercises were held in June, 
but the affiliation with the University of Chi- 
cago has caused a change in the date. Dr. L. F. 
Barker delivered an address on “The Study of 
Anatomy,” in which he reviewed the wonderful 
progress in anatomy and other branches of the 
‘healing art during the last century, and spoke 
of the great improvement in the methods of 
teaching in the medical schools of our time. Dr. 
Frank Billings, the Dean of the Faculty, read his 
annual report. He pointed to the success of the 
quarterly system, which was introduced two 
years ago, and said that the number of students 
during the summer course was nearly double 
that of last summer. He referred to the higher 
standard required from applicants for admission 
to the college, and said that nearly fifty per cent. 
of the applicants were rejected. He expressed 
great hopes for the success of the elective system. 


Epidemic of Diphtheria.—Dr. C. S. Nelson, 
Special Inspector of the State Board of Health, 
and Dr. M. M. Hill, Bacteriologist, sent to Rose- 
hill, Jaspar County, Illinois, to make a detailed 
examination of an sy epidemic of diphtheria, 
made a report to the State Board of Health Oc- 

tober 5th. There were 100 cases of diphtheria 





and 30 deaths, no quarantine, and the disease was 
spreading rapidly. One case had been diagnos- 
ticated as tonsillitis by a physician. Rigid quar- 
antine will be established. . 


GENERAL. 


Proposed Legislation for Inebriates in Ontario. 
—Before the conference of the Canadian Char- 
ities and Correction Convention, which assembled 
in Toronto lask week, Dr. Gilbert Gordon, Presi- 
dent of the Toronto Medical Society, outlined 
the plan for dealing with the inebriate class of 
the community. Legislation is to be introduced 
into the Ontario Parliament at the next session. 
The Government will be called upon to appoint 
a superintendent, whose duty it will be to or- 
ganize the medical treatment of this class on the 
probation system. In cities of 20,000 or over a 
probation officer will be appointed who will have 
the supervision of inebriates under suspended 
sentence. Wards will also be arranged for in 
the General Hospitals of the province. The 
scheme has already been endorsed by the On- 
tario and Canadian Medical Associations. 


Wonderful Beard.—Samuel Fries, a farmer of 
near Steinville, Lehigh County, Pa., who raised 
a beard nearly six feet long, died October 2d. He 
seldom displayed his whiskers, which he kept 
concealed beneath his coat. 


An Insect Which Excretes Camphor.—O. F. 
Cook (Science, October 5,-1900) describes a 
small insect, Polyzonium rosalbum, which ex- 
cretes a substance smelling strongly of camphor. 
It > the only instance known in the animal 
world. 


Modifies Its Quarantine —The Louisiana Board 
of Health has modified its quarantine against 
Central American ports, and vessels from all 
ports in the Gulf and Caribbean Sea where no 
yellow fever prevails will be allowed to come to 
New Orleans without quarantine detentions after 
October 15th. 


Helen Keller at Radcliffe——At the recent en- 
trance examinations at this college Helen Keller, 
the phenomenal deaf mute, passed with distinc- 
tion. 

Death of Plague at Cardiff—A sailor who re- 
cently arrived on the Tyne from Rosario, Ar- 
gentine Republic, became ill. He went to Cardiff, 
Wales, where he died October 7th of the bubonic 
plague. 3 

A German Departure.—The Berlin president of 
the police force has recently appointed Dr. Agnes 
Hacker medical officer to the female prisoners in 
the Prussian penitentiary. 

No Doctor for Sick: Child.—The daily press re- 
ports a case of typhoid in East. which no 


egular ph icien ie attending, sod utient, a 
child, is being attended by Christi Kientists 








OcroBer 13, 1900]. 








58 





This much Health I - Bowman and Health 
Officer Winthrop Mitchell admit. They refuse 
to tell the name or the residence of the sick child. 
It is said that no law exists which allows a Board 
of Health to interfere in a case where a regular 
physician is not employed. The only provision 
that can be taken advantage of is in case the pa- 
tient dies without having received treatment 
from a doctor. Christian Scientists are not 
vested with the right to sign burial certificates. 


New Color Blind Test.—The judges of the Paris 
Exposition have awarded a first prize gold medal 
to Prof. E. W. Scripture, head of the Psycholog- 
ical Department of Yale University. - Prof. 
Scripture sent to Paris as an exhibit from the 
United States Government a machine for testing 
color-blindness. The machine has proved all 
other methods for making such tests fallible and 
is likely to become the official testing machine, 
not only of this Government but of the world. 
It has attracted much attention in Paris and was 
proved to be a necessity in the navy, where to 
be able to properly distinguish signals is abso- 
lutely necessary to an official. 


New Chair for Prof. Chittenden.—Prof. Russell 
H. Chittenden, Director of the Sheffield Scien- 
tific School, has been elected professor of physi- 
ology in the Yale Medical School. . He recently 
declined an offer to take charge of the Depart- 
ment of Physiological Chemistry in Columbia 
University. His relationship to the Sheffield 
Scientific School will not be affected. Dr. Yan- 
dell Henderson, who has been an instructor in 
the Sheffield Scientific School, will be Prof. Chit- 
pe meg assistant in his work in the medical 
school. 


Typhoid Fever at Newport.—An epidemic of 
typhoid fever in Newport is now manifest, and 
it has reached such proportions that a special 
. meeting of the Board of Aldermen was called 
October 8th, to take action in the matter. New- 
port has no Board of Health composed of medi- 
cal men, the Aldermen acting in that capacity, 


and on this account it is much harder to deal 


with such cases. There are probably fifty cases 
of the fever in the town. The Newport Hos- 
pital is full and cases are waiting for admittance. 
So great has been the demand for hospital ac- 
commodations that the Aldermen to-day ap- 
pointed a committee to arrange for the estab- 
lishment of an emergency hospital. It was also 
directed that the city water be examined. 
great many of the cases are of a mild type. Cases 
have appeared in all parts of the city. 


Yellow Fever in Havana.—The officials of 
Cuba are considerably alarmed over the yellow- 
fever record in Havana for September. It has 
not been so large in two years, and exceeded the 
previews month, when 220 cases were reported. 

e September record is 269 cases. The num- 
ber of cases on September rst was 80, and a re- 


port just received from the War Department 


shows that the disease increased rapidly, reach- 


‘ing 269 on September 3 , 
‘stricken died, while 218 recovered and were ‘dis- 


‘three died. Of the 


cent. 
‘stricken. The outbreak has not been confined to 
‘any one locality. 1t has appeared in all parts of 


‘tion, and he mi: 








goth. Fifty-two of those 


charged from the hospital. On September 30th 
88 patients were under treatment. By October 
2d this was increased to 96, there being 15 new 
cases on that day. Four were discharged and 

cases 19 were Americans.’ 
The repott says: “The disease was more general 
among the Americans during September than 
any time during American occupation of the 
island. While the death-rate among the Ameri- 
cans was small, the total death-rate was 20 per 
Non-immunes as well as others have been 


Havana, including all the suburbs.” Two cases 
have appeared at Gen. Wood’s headquarters in 
the palace. The first was that of Mr. Omer C. 
Blizzard, Gen. Wood’s stenographer; another 
was a watchman at the palace. 


Concentrating Consumptives—The New York 
Times says that the largest plan ever known for 
a concentration of the consumptives of this coun- 
try to one section came to light October 4th in 
Fort Stanton Reservation, 150 miles south of 
Santa Fé, where the United States Marine Hos- 
pital for consumptives is located. The Ancient 
Order of United Workmen made application to 


_the Government for permission to erect a sani- 


tarium for consumptive members on the reserva- 
tion, and the Woodmen, Odd Fellows and other 
secret orders followed rapidly. A plan to allot 
each State desiring it sufficient ground for a san- 
itarium is being seriously considered, owing to 
the prevalence of tuberculosis in portions of the 
East. - 

Koch and Malaria.—The daily press so rarely 
comes within many miles of the truth in medical 
matters that it is a pleasure to find an accurate 
summary of the recent Koch headlines in our es- 
teemed contemporary, The New York Times. It 
says: “As might have been ex from the 
previous course of Dr. Robert , there is not 


‘a word in the announcement of his successful in- 


vestigation of the cause and cure of malaria to 
indicate that he is not alone in this field of study, 
or to hint that he has simply been following a 
line carefully marked out long ago by er 
scientists and since developed by them with an 
industry and ability at least equal to his own. 
This is not to say that the Berlin bacteriologi 
is neither industrious nor able ; he is both to a high 
degree; but his reputation—out of Germany, at 
any rate—is that of a man not less businesslike 
than scientific, and he has been before 
now with a somewhat unprofessi tendency 
to monopolize glory and profits in a way not 
quite compatible with delicacy of sentiment. His 
recent labors in China have apparently brought 
nearer to the point of demonstration the 
reinsod, bat Gat fs aot blo theoey, except hy-adop- 
t is not his theory, except lop- 
well say more than he does 
about the English surgeon stationed in India who 
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originated it, and about the men of the same and 
other nationalities who have done so much to 
lend it credibility. The omission, however, is of 
no great consequence. If malaria can be pre- 
vented or cured, it makes little difference by 
whom it is done, and little, in a practical way, 
whether or not the incidental glory is justly dis- 
tributed. Success means the multiplication by 
two or three of the portion of the globe on which 
civilized men can live, and it will do more than 
any other one thing to lighten the task of carry- 
ing law and order through the region bounded 
by the two tropics.” 

German Milk Regulations.—According to an 
official report from the United States Consul at 
Leipsic, dro the municipal council of that 
city has recently adopted new and stringent 
regulations governing the local milk supply. An 
elaborate inspection service is provided and in- 
spectors are authorized to take samples, not to 
exceed one-half liter in quantity, at any time or 
place until the commodity is in the hands of the 
actual consumer. Compensation is allowed for 
samples that pass the test of analysis. All cans 
and bottles containing milk must be so labeled as 
to show the quality of their contents according 
to the classification noted below. Other regula- 
tions provide for the inspection of all cows (in- 
cluding the tuberculin test) and the persons hav- 
ing the care of them, all stables and premises on 
which milk is stored or offered for sale. Milk 
for children may be sold only by producers who 
obtain a special permit for such traffic and com- 
ply with certain additional sanitary and hygiene 
requirements. The four grades of legally sal- 
able milk are as follows: (1) Full milk, first 
quality, which must contain at least 3 per cent. 
of fat and must have a specific weight of 1.028- 
1.034 at 15° C.; (2) full milk, second quality, 
which may contain less than 3 per cent. of fat, 
but the exact proportion must appear on the 
label; (3) skimmed milk, which must contain at 
least 1 per cent. of fat and must have a specific 
weight of 1.032-1.038 at 15° C.; (4) milk for 
children, which must be full milk, first quality, 
obtained from cows whose food and condition of 
health are directly under the constant supervision 
of a veterinary surgeon, acting under authority 
from the city officials, the said cows having no 
serious ailments. Prohibited is the sale of milk 
from animals afflicted with disease, especially tu- 
berculosis, anthrax and distemper; from cows 
during the eight days immediately subsequent to 
calving; from localities in which typhus or 
cholera epidemics exist; and such as is bitter, 
slimy, nauseous, spoiled, abnormally colored or 
adulterated. When adulteration is suspected the 
samples secured may be compared with others 
obtained at the stables directly from the same 
cows. For the purpose of preliminary examina- 
tion each inspector is required to have Quevenne 
milk scales and a Feser lactoscope, the former to 
determine the specific weight and the latter the 
fat percentage. Before applying these tests the 
milk is to be well mixed, by the Jealer himself if 


he prefers. If the milk fails to:correspond with 
the label on its container, a half liter-sample is 
to be taken for chemical analysis, a similar sam- 
ple to be given, sealed, to the dealer. Unlabeled 
milk is considered full milk, first quality. If an 
ar bey ~ good reason to believe that milk 
w. stan e tests as to specific weight and 
fat is offered for sale in violation of the regula- 
tions concerning cleanliness or adulteration, it 
is his duty to confiscate it and lodge a special 
complaint against the owner. 


The Juice of the Oyster—lIt may not be gen- 
erally known, says the Sanitary Record, that the 
fluid which surrounds the oyster bears a closer 
analogy to the gastric secretion than anything 
else in nature. In addition to the solvent prop- 
erties of this fluid it is not without its nutritive 
properties. Consequently as little as possible of 
the juice should be lost. 


CORRESPONDENCE. 





SEPSIS AND TOXEMIA. 
To the Editor of the Mepicat News: 

Dear Sir: Iam much indebted for your con- 
sideration and will say in reply to the kind re- 
marks of Dr. Eshner that the intent of my paper 
of September 22d was to qualify the meaning of 
the term “sepsis” and “septicemia” in connection 
with the acute infectious diseases, if not its use. 
As he so justly remarks the terms have hitherto 
been used in a most vague and indefinite, if not 
ambiguous, manner. But if the specific infective 
organisms are recognized as having inherently 
the quality of invading the tissues through (pos- 
sibly) some special toxic influence developed ac- 
cording to environment, then the term “sepsis” 


becomes qualified in these diseases, more “defi- 


nite” and not “ambiguous,” since the condition is 


‘the result of the development of an inherent 





quality. It becomes modified to the extent that 
it no longer occupies an undetermined place, but 
is the opposite of “toxemia,” not bearing, it is 
true, the sense of harm to the individual because 
of the presence of the bacteria, since symptoms 
in these cases depend upon the continued elabo- 
ration of toxins. . 

“Intoxication” is a term applicable to symp- 
toms arising from a number of causes, but when 
used in relation to the infectious diseases it is 
qualified and well defined; and so does the term 
“sepsis” take on a new definition in such connec- 
tion. “Bacteremia” is rather ill defined and 
does not convey the idea that the clinical symp- 
toms of sepsis are present. The term “infective, 


‘as applied to this condition of invasion of the 


blood by the specific germs by Baumgarten, is 
not appropriate, since it is also applied to the in- 
fluence of the primary colony of the , and 
sent ee ee a ve of the 
specific sepsis. UGENE WASDIN, — 
United States ‘Marine Hospital Service. - 
Bufialo; N. Y., October 5; #900. . Hien a 
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ELIMINATIVE ANO ANTISEPTIC TREAT- 
_ MENT OF TYPHOID FEVER. 


To the Edttor of the Mepica NEws: 


Dear Sir: In the reported proceedings of 
the Canadian Medical Association meeting pub- 
lished in the Mepicar. News there appears under 
the heading of “Eliminative and Antiseptic 
Treatment of Typhoid Fever” a brief abstract of 
my paper. I had in that paper protested against 
the misrepresentation I had received in certain 
quarters. Your reporter furnishes an apt illus- 
tration of what I complained of, and in this short 
abstract has managed to distort and misstate what 
J said to an extraordinary degree. For example, 
I am reported in this abstract as holding “the 
opinion that the drainage from the intestinal wall 
following upon the action of a purgative, such as 
calomel and magnesium sulphate, would tend to 
get rid of some of these bacilli in the intestinal 
walls, but would not effect their exit from the 
i Tita fa the & f ed f 

in the first part of my paper quoted from 
the recently published Gouldstonian Lectures, de- 
livered before the Royal College of Physicians 
of London by Dr. P. Horton-Smith, on “Typhoid 
Fever and the Typhoid Bacillus,” to show the 
correctness of my contention of seven years ago 
that the specific bacilli were present in the in- 
testinal contents during the first days of the fever 
—not absent from the intestinal contents as has 
been asserted—and consequently that the sound- 
ness of my theory of their being swept out by 
the action of purgatives, thus limiting the infec- 
tion of the body and of the glands in the intes- 
tinal wall, became perfectly obvious. Then fol- 
lowed the paragraph referred to, which I shall 
quote in its entirety: 

“Elimination must not be confined to simply 
clearing out the intestine, but must apply to a 
much wider process ; the clearing of poison from 
’ the body by way of the intestine either in the 
toxic bile or contained in the serous fluid poured 
from the intestinal wall. 

“It is amusing after having made so many 
explicit statements and having drawn attention 
so many times to this feature to find Prof. Osler 
gravely pointing out to his readers ‘that, unlike 
cholera, the typhoid bacilli are not confined to 
the intestine, but are to be found in the spleen, 
intestinal glands, etc., and consequently that they 
cannot be dislodged by the use of purgatives.’ 

“T shall again be explicit in the statement that 
the eliminative plant of treatment does not con- 
template removal of bacilli from the spleen, in- 
testinal wall and various tissues of the body, but 
does con late elimination of bacilli and poi- 
sons from the intestine and of toxin from the 
body by way of the intestine.” 

A second example: I am made to say. that: I 
had never had a fatal hemorrhage and that I had 
- but few perforations. What I di 

T poin 
tality of typhoid fever had been attributed to per- 
_ foration and hemorrhages, was that “in my:own 


i did 
out that twenty per cent..of the mor- |. 





experience I had never had a fatal hemorrhage 
and but few hemorrhages, nor have I had in all 
these years'a single perforation.” 
I am sure you will agree with me that it is most 
unfortunate when mistakes like the above occur, 
utterly false impressions are received by an im- 
mense number of readers, and it frequently hap- 
pens that’ this impression remains since many 
who have read the report will fail to notice the 
correction. W. B. THIstte. 


17: College Street, Toronto, October 4, 1900. 


OUR LOWDOWN LETTER. 
[Frem Our Special Correspondent.] 


Lonpon, September 29, 1900. 
THE OUTBREAK OF PLAGUE IN GLASGOW—HOW 
THE PLAGUE WAS FOUGHT IN SYDNEY—THE 
SOUTH AFRICAN HOSPITAL COMMISSION—EVI- 
DENCE OF LORD ROBERTS—DEATH FROM GAS- 
POISONING—DANGEROUS CHANDELIERS. 


Five new cases of plague have occurred in 
Glasgow so that the hope expressed in my last 
letter that the epidemic had ‘spent itself has not 
been quite justified. There are now 22 cases. 
Four of the new patients are members of one 
family, consisting of mother, grown-up daughter 
and two children. The family had associated 
with persons suffering from plague. The fifth 
patient is the wife of a man employed in the hos- 
pital. Dr. Cantlie, whose ience in the East 
especially fits him for the has been deputed 
by the British Medical Journal to inquire into 
and report on the outbreak. He states that the 
steps taken as regards tion of “contacts,” 
disinfection of premises, and treatment and iso- 
lation of patients, leave nothing to be desired. 
There is no evidence to show how te peawe in 
the house in which the outbreak s became 
infected. A peculiarity of the outbreak is that 
it occurred at some di from the harbor, 
and that the infected area is not ite the part 
of the river where ships lie. Infected rats may 
have found their way along the sewers, but of 
that there is no evidence; moreover, if rats had 
been the cause a more general outbreak would in 
pate yong peg 888 
types of p! ubonic, pneumonic, in ‘ 
typhus and fulminant (which causes death with- 
out characteristic signs or symptoms). The 
original cases in Glasgow were of the. intestinal 
ride pakorvemees types, and simulated typhus and 
typhoid fever, and simple pneumonia,’ so that 
only by bacteriological i could their 
be determined. It is highly credible to 


nature 
the Glasgow faculty that the disease was so 
speedily , ( 

In connection with the outbreak a re- 
port by the ial cor. ent of the Lancet 
on the S outbreak is of interest. : r 
contains a ion of. 456,000, all being: whites 
except 4000 Chi . ‘The first case appeared in 
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January, and up to July 28th there have been 
302 cases and 102 deaths. After the appearance 
of the first case it was requested that all cases 
of illness of a doubtful character should be re- 
ported to the sanitary department. Such cases 
were examined and diagnosed by a staff medical 
officer. On the appearance of the second case 
the coroners were desired to report all uncertified 
cases .of death in which there was suspicion of 
plague, in order that examination of the bodies 
might be supervised and:a safe burial ensured. 
Haffkine’s prophylactic serum was used to in- 
oculate the staff, “contacts,” and persons inhabit- 
ing the parts of the city which appeared to be 
dangerous. Posters and pamphlets were used to 
disseminate information on the plague. Those 
parts from which numerous cases had been re- 
moved were dealt with under the quarantine law, 
surrounded by a guard, and thoroughly cleansed. 
A. staff was organized for the destruction of rats. 
The sewers were frequently fumigated with burn- 
ing sulphur, which killed some rats and drove 
large numbers to the sewer-mouth, where they 
were destroyed. No vessel trading with Sydney 
was allowed to communicate with the shore at 
other ports unless it had been fumigated and the 
rats destroyed. Vessels were forbidden to lie at 
wharves except under regulations calculated to 
prevent the landing of rats from them. A part 
of the maritime quarantine station was equipped 
and utilized as a plague hospital. As soon as a 


case of plague was diagnosed 40 cc. of Yersin- | 
Roux serum were administered subcutaneously. 
On arrival at the quarantine station protective 
inoculation was offered to all “contacts,” but 
was rarely accepted. They were deprived of their 


clothes and given clean ones. Their clothes 
were restored to them after disinfection and after 
five days they were discharged. The bodies of 
persons who died from plague were enveloped in 
a sheet soaked in sublimate solution and placed 
in light coffins with watertight joints. The cof- 
fins were enveloped in coarse sheeting also 
soaked in sublimate solution. They were buried 
in a sandy soil on a slope falling toward cliffs 
above. the Pacific. 

The Hospital Commission has held further sit- 
tings at Bloemfontein. General Kelly-Kenny 
paid a tribute to the orderlies who carried a num- 
ber of Boer wounded across a river in which they 
were up to their armpits in water—a_ service 
which was purely voluntary. Lord Roberts gave 
valuable evidence showing the difficulties of trans- 
port. He said that on entering an unknown, 
sparsely populated, and hostile country, it was 
absolutely necessary to take large food supplies 
and the number of mules, horses, and forage for 
these was limited. Rapid movement was pos- 
sible only by cutting down the equipment of the 
field hospitals and other details. In Bloemfontein 
everything possible was done for the sick and an 
unlimited order was given to commandeer every- 
thing obtainable. e enormous difficulties 
which had to be overcome were shown by the fact 
that from March 13th, when Bloemfontein was 





reached, to Mach 28th not a single truck was 
able to cross the Orange River and no food was 
obtained from the base. For sixteen days there- 
fore there were no supplies and but few medical 
comforts obtainable, although 40 trucks or 400 
tons of food were required for men and animals. 
From March 2gth until April 7th the trucks sent 
to Bloemfontein were 105 less than the number 
required for the daily supply. From. April 7th 
to 17th 503 trucks arrived—11 less than the num- 
ber necessary. The troops were only just fed 
and not one day’s reserve was accumulated. 
Sixty-two trucks with hospital stores came in 
during that period. Every day’s delay in Bloem- 
fontein made matters worse and food for further 
advance had to be accumulated. At Kroonstadt 
everything obtainable was commandeered and 
ladies came crying that mattresses and beds were 
taken from under them. Lord Roberts thought. 
that no blame attached to the home authorities in 
reference to the supply of stores and equipment. 
The campaign had been extraordinarily difficult 
from the hospital point of view and in his opinion 
the Royal Army Medical Corps, assisted by the- 
civilian surgeons, had met the difficulties mag- 
nificently. 

A death from gas-poisoning in Birmingham 
shows the danger of the “gas chandelier” or 
water-slide pendant, which the Lancet severely 
condemns and thinks no prudent householder 
should allow in his house. The water is always. 
evaporating and the need of replacing it is easily 
forgotten. Further the sliding tube and chains. 
supporting the weights easily become defective, 
allowing the bracket to drop below the water 
seal and the gas to escape. This is what actually 
occurred ‘in the present case. The chandelier 
was in such a bad condition that one of the chains. 
was tied with string while the other had been 
mended with wire in three places. A man and 
his wife retired in good health. They awoke 
early in the morning with headache. The wom- 
an went to sleep again and remembered no more. 
The man appears to have left the bed and fallen 
across it. About 9 A. M., as they could not be 
aroused, the door was burst open. The man 
who entered the room declared that the smell of 
gas was not particularly strong, and although he 
could not arouse the sleepers the suspicion that 
they were asphyxiated did not occur to him until 
a later visit when he made another ‘unsuccessful 
attempt to awake them. The man was past all 
aid and his wife was only snatched from death 
by several hours of artificial respiration. It ap- 
pears that the deceased had only just. entered 
into possession of the house. His wife said, 
“How the gas smells,” and he replied that it 
would be repaired next day. The modern method 
of mixing coal gas with carburetted water gas 
greatly increases the proportion of CO and there- 
fore produces a more poisonous gas. This fact ac- 
counts for the increased number of cases of gas-: 
poisoning which ‘have occurred of late. These 
cases have been unusually fatal and have ex- 
cited much popular attention. 
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OUR MADRID LETTER. 
(From Our Special Correspondent.] 


Maprip, September 20, 1900. 
MEDICAL MADRID AND THE NEXT INTERNATIONAL 

MEDICAL CONGRESS—RAMON Y CAJAL—HIS 

UNIVERSITY WORK—SALARIES OF UNIVERSITY 

PROFESSORS, 

b 

THE next International Medical Congress is to 
be held down here in the Spanish capital and 
suggests the thought that some notes on medical 
features of the city would be of interest to read- 
ers of the MepicaL News. About medical mat- 
ters in general there is not much to be said. The 
Spanish Government has not been very liberal 
in its appropriations for medical purposes dur- 
ing recent years and ten years is an age in the 
history of modern hospitals, while half a century 
brings one back almost to barbarism in the mat- 
ter of hospital arrangements and appointments. 
The hospitals of Madrid are practically all old 
and old-fashioned. They remind one very much 
of the older hospitals in Paris. The wonderful 
thing is that in such seemingly unsuitable quar- 
ters excellent surgery has been done in recent 
years. Spanish surgeons accomplish success- 
fully all of the operations performed by their 
colleagues across the Pyrenees. In the depart- 
ment of abdominal surgery particularly they 
have been bold and singularly successful. - 

The Medical Department of the University of 
Madrid possesses a large building with a hand- 
some facade. The clinical department is, how- 
ever, very old and ill arranged. A magnificent 
set of balconies enclosed in glass forms a notable 
exception in the midst of the universal lack of 
invitingly suitable quarters for the sick. These 
enclosed balconies are and have been for cen- 
turies a feature of Spanish life in general. Here 
in the hospital they make an ideal place for tu- 
berculous patients of which there is no lack 
among the Spanish population in spite of the 
reputation the Peninsula generally bears as a 
resort for the consumptives of other countries. 
The teaching department of the University is in 
a more recent building, but is sadly hampered 
for lack of room. There is the promise that 
within the next year the Spanish Government 
will appropriate a considerable sum for the en- 
largement of this building. It is considered al- 
Most certain that the new departments will be 
finished before the holding of the International 
Congress. These new structures will furnish 
suitable places for the holding of the section 
meetings and for the varied business of the Con- 
gress, the management of which is becoming 
with each succeeding session a more and more 
difficult problem. 

It is in the present unsuitable quarters that 
Ramon y Cajal: has worked for the last ten 
years. In spite of the discouragement of his 
surroundings he has: succeeded in continuing 
here the investigations at Valencia and 
Barcelona that so deservedly won for him the 





rize of Moscow, at the recent International: 

edical Con; at Paris. His professional po-: 
sition gives the best possible idea of the present 
state of medical grag Pe og It serves to: 
show particularly the di ties under which. 
medical teaching is carried on and makes truly 
wonderful the reasonably high average of suc-- 


cess that is attained by it; for the av Span- 
ish practitioner is not below his confréres of 


other countries. 

Prof. Ramon y Cajal is primarily the teacher 
of histology. His d ent includes, how- 
ever, all works involving the use of the micro- 
scope. He teaches pathological as well as nor- 
mal histology. Moreover, it is to him the stu- 
dents look for their instruction in bacteriology. 
To his department are sent from the general hos-- 
pital all the excreta—sputum, feces and urine— 
that are to be examined microscopically for the 
wards and for the clinical teaching in the medi- 
cal departments. It is under his direction that 
are made the Widal test and all the blood exam- 
inations. This might seem sufficient for one 
man, but in addition to doing all the micropho- 
tography of the hospital, it is under his super- 
vision that all ordinary photographs of patients 
before and after operations and the like are 
taken. In this part of his work Prof. Cajal 
takes great personal interest. He is and has 
been for twenty-five greg an expert photogra- 
pher. He was one of the first in Spain to make 
the old collodion plates that succeeded the orig- 
inal daguerreotypes, and even dealers applied to 
him for plates in the early days because of his 
skill. Like many of the successful medical in- 
vestigators of the century, Claude Bernard- 
Schwann, Brown-Séquard, and others, Cajal is 
evidently what we call in America a “handy” 


man. 

Despite the burden of labor on his shoulders, 
Cajal’s only complaint is that he has not proper 
facilities for his profesional work nor for his 
original investigations. All of his labor must 


be accomplished in very cramped quarters. Be- 
sides, there is the question of money. The al- 
lowance for laboratory work made out of the 
University budget is so small that there is prac- 
tically no question of experimental work upon 
animals. As it is, most of Cajal’s investiga- 
tions have been conducted entirely at his own 
expense. 

It is interesting in this connection to note the 
amount University professors are paid as sal- 
aries. I was credibly informed that at Madrid 
the holder of a full University professorship re- 
ceives during the first five years of his profes- 
soriat 4000 pesetas a year; that is supposed to be 
$800 per year ; but a peseta, owing to the state of 
Spanish ce, is really not worth 20 cents, in 
fact; barely 15. This reduces the salary to $600 
a year. Those who think that living is cheaper 
in Spain than in America should visit the coun- 
try and be convinced that, on the contrary, all 
the ordinary necessaries of life are really dearer. 
After each successive five years of teaching the 
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salary is raised 500 tas, that is, about $8o. 
The salaries in the Eamon at the Universities 
of Valencia, S and Barcelona, where 
Cajal taught before being called to Madrid, are, 
as might be anticipated, even smaller than those 
at the capital. 

That Cajal has accomplished the. work he has 
is under the circumstances a never-ending sur- 
a It has not been without leaving its traces, 

owever. He looks older than his forty-six 
years and has not. been as well as he should be 
during the past year or two. Poor health has 
delayed the publication of his second volume on 
the minute anatomy of the nervous system. The 
work is now practically complete, however, and 
will shortly be published. The recent award of 
the prize of Moscow was a most welcome ac- 
knowledgment of the worth of his labors, and 
the 5000 francs will prove a substantial reward. 
It has left him as modest and unassuming as be- 
fore, kindly, cordial, most grateful for his recep- 
tion in America last year. He looks forward to 
much more substantial allowances for medical 
work from the Spanish Government now that its 
colonial burdens are transferred to broader 
shoulders. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
British. 


NECROSIS OF THE UTERINE CERVICAL STUMP— 
PREVENTION OF UNTOWARD RESULTS IN VAGINAL 
AND ABDOMINAL SURGERY—DYSMENORRHEA. 


C. RyYALt, at the British Gynecological So- 
ciety, July 13, 1900, showed a rare and interest- 
ing specimen of necrosis of the cervical stump 
after supravaginal hysterectomy. E. S. Bishop 
(Manchester) introduced a discussion on the un- 
toward results of vaginal and abdominal surgery 
and on the best means to prevent the same. Any 
unfavorable outcome of an operative procedure 
is active in deterring future patients from seek- 
ing relief. thereby early enough to do good, in 
increasing discouraging statistics of and dis- 
favor toward the special operation and in more 
or less discouragement to the surgeon himself. 
His illustration was taken from hysterectomy for 
fibromata and the chief difficulties cited were: 
(1) Fatality, due to delay in undertaking the 
operation and to sepsis. Early purgation and its 
importance were explained with operative tech- 
nic; (2) ventral hernia, best avoided by success- 
ful asepsis, carefully placed layer sutures and 
celloidin; (3) intestinal and omental adhesions, 
making careful reconstruction of the potential 
peritoneal cavity necessary ; (4) vaginal prolapse 
again indicating restoration of the layers of the 
pelvic floor ; (5) ee sinuses resulting fro! 
imperfectly sterile sutures and applied ins; 
(6) various other accidents. 

H. Smirn preferred subperitoneal hysterec- 
tomy to panhysterectomy and.an incision about 





one inch to either side of. the linea alba to pre- 
vent ventral hernia by making more layers to 
suture. 3 

C. Martin (Birmingham) in contrasting the 
various methods of hysterectomy said the cervical 
stump is of no service and only theoretically pre- 
vented vaginal prolapse. He never yet had seen 
such a result of panhysterectomy. He had al- 
ways been opposed to buried sutures as predis- 
posing to ventral hernia, but, having adopted the 
method of Greig Smith of boiling chromic-acid 
gut in xylol and absolute alcohol, he had not yet 
had any stitch abscesses from buried gut. The 
three-layer method of suture he considers best. 
Macnaughton-Jones prefers’ the supravaginal 
method for ablating the uterus. 

E. T. Davies (Liverpool) said fibroids often 
give no symptoms and are of importance only 

rom an esthetic point. Hence it is not easy to 
determine when to operate. Baer’s operation is 
his preference, next panhysterectomy. 

C. Ryatt considered ventral hernia due usually 
to drains. He always drains through the pouch 
of Douglas or by the method of Muscatello. 
Stitch abscesses appear due to ‘infection of the 
hands by intestinal or neoplasm contents during 
the operation. 

R. Bett (Glasgow) considered the danger of _ 
abdominal section due entirely to sepsis. The 
intestines cannot be the source of, sepsis, because, 
if they were, why did not ordinary constipation 
cause it? 

J. W. Draper (Heddersfield) reported fifteen 
cases of fibroid in his own practice where the tu- 
mors had been left. In one the ovaries were 
removed and in a second a pedunculated fibroid 
had been ablated. He thought greater conserva- 
tism advisable. 

W. J. Smyty (the President) said that early 
operation is wise. He had seen a large fibroid 
forced into the vagina and suppurate, malignant 
degeneration and almost fatal hemorr! result 
from delay. The suture method praised by any 
man usually is the last adopted. Since patients 
do not commonly return to the operator respon- 
sible for a hernia, each man sees few in his own 
practice, but many in that of other men.  Cel- 
loidin does not appear to him to offer much. An 
aseptic wound will heal with any dressing. If 
infected, celloidin does little. 

F. W. N. Hautratn, at the -Edinburgh Ob- 
stetrical Society, July 11, 1900, discussed dys- 
menorrhea. The pain, erroneously regarded by 
the lay mind as often —— and therefore 
not worthy of attention, may be localized in the 
pelvic viscera or referred to distant organs, as the 
brain, stomach, heart, etc. All rational treat- 
ment must be directed to one or the other of the 
two causes, inflammation or congestion and ob- 
struction. When resistance to the outflow 1s 
present, contractions take place causing cramps 
in the endeavor to expel the fluid or clotted blood — 
past the flexion, tumor, stenosis or other ob- 
struction. ’ In « infla | the physiological 
congéstion of the menstrual flow adds to the tur- 
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gidity, pain ensues and becomes relieved when 
the flow appears. In ovarian and tubal dysmen- 
orrhea the pain is usually premenstrual ; in uter- 
ine inflammation the congestion of the menses 
may increase and the pain continue through the 
period; in inflamed and congested ovaries the 
pain also precedes and pervades the whole. pe- 
riod. In managing these. cases stenosis, dis- 

ements, and tumors must.all be removed. 
Gradual dilatation in all and incision in addition 
in selected cases, with curetting for concomitant 
endometritis, are the indications in stenosis. Any 
patency so gained must be maintained by after- 


treatment. Among drugs opium and alcohol are. 


to be condemned, while the bromides, iodide of 
potassium, camphor, gelsemium, hydrastis, hot 
applications, hip baths, counterirritants, etc., all 
help. Oophorectomy may. be done for advanced 
disease. Treatment should always be tried per- 
severingly. 

In the discussion it was agreed that examina- 
tions of the unmarried except under chloroform 
had best be avoided; local treatment should in 
them be begun with care, but for diagnosis and 
cure both are necessary often. Further the fol- 
lowing points were elucidated.. H. M. Church 


considered prevention more important than cure; 


hence when girls begin this function their gen- 
eral health needs attention. Plenty of good 
food, of open-air life and of proper exercise are 
needed. Often the cervical mucus, supposed to 
prevent the blood from coagulating, is deficient. 
Tonics will:cure this. Salicylate of soda in the 
theumatic is also an excellent drug. 

ProFressor Kynocu (‘Dundee) uses the tupelo 
tent for twelve hours; plugs with gauze for 
forty-eight hours and repeats. In this way very 
good dilatation which lasts a long time can be 
secured and with care sepsis avoided. Heat in 
douches in the recumbent position is very bene- 
ficial. An instrument devised by Stratz protects 
_ the skin from the return flow, so that a higher 
temperature can be used. Oophorectomy is in- 
dicated only in atrophic and hysterectomy only in 
atresic states. 

I, Connet (Peebles) has seen many severe 
cases improve after marriage, relief of chronic 
constipation and adoption of bicycling. 

J. M. M. Kerr (Glasgow) considers dysmen- 
orrhea a symptom expressing a disease whose 
site and cause must be known. It is just as 


unjustifiable to diagnose “dysmenorrhea” as “men- ' 


orthagia.” In an analysis of sixty cases he found 
in three abnormally small uterus, in six stenosis 
of the cervix, in sixteen pathological anteflexion. 
lodide of potassium and salicylate of soda are 
often invaluable. 

A. H. F, Barrour finds improving the morale 
of the patient, taking her mind off herself and 

voting her energies to others, is of importance. 
hl Mieke pt much by rest and food to 

prove the.central nervous system, establishing 
the fact that the degree of pain depends largely 
upon neurasthenia, the state of the peripheral and 
central nervous systems. A course in arsenic 





and: antipyrine at the time of the flow is ex- 
cellent. 


-J. Ritcute directed attention to the cure of 
anemia and rheumatism as such as a preliminary: 


step. 

Howmes (Chicago) spoke of a case of defective 
innervation of the uterus so that parturition was 
painless until"the vulva was reached, illustrating 
the fact that excess of innervation might cause 
increased menstrual trouble. 

J. W. BatiantyNe considered r any 
means to learn the cause of the trouble, because 
— such knowledge the treatment is impos- 
sible. 

Professor Saenger of Prague and Professor 
Fehling of Halle were elected Honorary Fellows 
of the Society. 


SOCIETY PROCEEDINGS. 


AMERICAN ASSOCIATION OF OBSTETRI- 
CIANS AND GYNECOLOGISTS. 


‘Thirteenth Annual Meeting, Held at Louisville, 
Ky., September 18, 19 and 20, 1900. 
(Continued from page 554.) 

SeconD Day—SEPTEMBER IQTH. 


Ectopic Gestation—Dr. James F. Baldwin of 
Columbus, Ohio, gave. a. brief. account of six 
cases of tubal pregnancy which, added to five 
similar cases previously reported by him, made 
eleven cases in which he has made a diagnosis 
of tubal pregnancy and has operated before the 
occurrence of rupture, his experience having 
been in direct contradiction to the dictum of 
Lawson Tait that such.an early diagnosis is not 
possible. His argument is that in a large num- 
ber of cases such an early. diagnosis is entirely 
feasible. The following points will usually be 
found in these cases: The patient gives a history 
of several years of sterility (many exceptions) ; 
she has missed a menstrual period, perhaps two of 
them (numerous exceptions); she has noticed 
some unusual pains in the pelvis, which she will 
probably describe as boring, griping, or colicky 
in character, these pains being. situated. usually 
in the region of an.ovary. She has perhaps 
within a few days of the time of consulting her 
physician had a more or less irregular hem- 
orrhage; perhaps has disc pieces of mem- 
brane which she supposed indicated.an. abortion, 
and. consults her physician with the idea that 
such is the case, owing to the hemorrhage and 
the pain and the suspicion of.an existing 
nancy. On making a vaginal examination, if 
the conditions are at all favorable, the examiner 
will find on one side or the other of the uterus, © 
or back of it, a fusiform, quite well-defined. cys- 
tic tumor, about the size of a pulfet’s egg or a 
little larger. . This tumor will probably be tender 
on pressure, symmetrical in outline, and usually 
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distinctly pulsating. When such a tumor is 
found in a woman in whom we have reasonable 
grounds to suspect a pregnancy, when the uterus 
at the same time is found somewhat enlarged 
and having the feel of pregnancy, but not en- 
larged as much as one would expect in a preg- 
nancy of so long continuance as the history in- 
dicates, a presumptive diagnosis of tubal preg- 
nancy is warranted, and the matter of operation 
should be considered. To render the early diag- 
nosis of ectopic pregnancy possible, it is neces- 
sary for physicians to learn to suspect it and to 
examine patients with that suspicion in mind. 
Dr. Charles A. L. Reed said that to make a 
diagnosis of tubal pregnancy before the time of 
rupture it is necessary to have the patient under 
observation constantly for a considerable length 
of time. He had encountered such a case about 
seven years ago, the details of which were nar- 
rated. Dr. L. H. Laidley said the only diagnosis 
of ectopic pregnancy he had ever made was in a 
case of cancer of the uterus where there was no 
rupture. He did not suspect the existence of 
the condition until he had removed the tubes and 
had found indications of a developing fetus 
within the tubes.. Dr. Zimke of Cincinnati 
thinks the diagnosis of ectopic gestation is easy 
in some cases if the gynecologist has certain 
symptoms to guide him, namely, loss of blood, 
either scanty or profuse, attended with pain, and 
a tuimor, pulsating in character, found on one or 
the other side of the uterus. In other instances, 
however, the diagnosis is very obscure, particu- 
larly in those cases in which the ectopic gestation 
is complicated with a normal pregnancy. Such 
a case was narrated. Dr. D. Tod Gilliam said 
that if the gynecologist could diagnosticate most 
cases of ectopic gestation before rupture has 
taken place it would prove a great boon to 
womankind. A distinction between tubal preg- 
nancy and inflammatory conditions should al- 
ways be borne in mind. Dr. J. Henry Carstens 
does not think cases of extra-uterine pregnancy 
are as common as the profession generally sup- 
poses. The average general practitioner with a 
good practice observes but very few cases in a 
lifetime. He spoke of the difficulty in diagnosis, 
and said that often when this condition is ex- 
pected and operated for, something else is found. 
' Surgical Treatment of Uterine Displacements.— 
Dr. Charles A. L. Reed of Cincinnati, Ohio, 
read this paper. Attention was called to a couple 
of modifications of technic in the management of 
a class of cases that is happily becoming less and 
less perplexing. In a majority of all cases of retro- 
displacements that demand operation at all, the 
author believes that the intraperitoneal shorten- 
ing of the round ligaments is the operation of 
choice. It has been his habit during a number 
of vears to effect this by making a letter-of-S 
fold in the ligaments and stretching them thus 
folded to the parietal peritoneum along the line 
of Poupart’s ligament. This method has yielded 
him better results than any which he has pre- 
viously tried. He has, however, become con- 





vinced that the parietal fixation of the folded 
ligament is not necessary for the purpose of 
holding the uterus in its normal position, and 
that the technic devised by Mann, with modifica- 
tions, is all that is required to accomplish this ob- 
ject. Such modifications are: In seizing the 
round ligament with hemostatic forceps for the 
purpose of folding it upon itself, the tissues are 
frequently wounded. The use of two hemostatic 
forceps for the purpose of effecting the fold 
makes the services of two hands of an assistant 
necessary. To obviate these objections, which, 
although of minor importance, are still objec- 
tions, I have devised a forceps with four flat ap- 
proximating prongs, the whole being an inch 
across. The prongs of the opposing blades ap- 
proximate with sufficient force to hold the liga- 
ment, but not enough to induce tissue necrosis, 
while, when approximated, they are far enough 
apart to permit the passage of a medium-sized 
needle between them. The ligament brought up 
into the field of operation on the finger is seized 
in its middle third by this instrument, which is 
then turned half-way around, thus effecting by a 
simple twist of the wrist the desired shortening 
of the ligament. It is then held in this position 
until all of the sutures are applied. These are 
inserted as follows: One is interrupted, one 
fixes the loop of ligament to the cornu of the 
uterus ; a similar suture is utilized to fix the outer 
fold of the ligament; a continuous suture is then 
passed between the prongs of the fixation for- 
ceps, its ends being obliquely tied after the in- 
strument is withdrawn. : 
A pathological condition that often exists in 
cases of long-standing flexions, and the persist- 
ence of which militates against the success of 
any fixation operation, consists in an atrophy of 
the concave wall and a hypertrophy of the con- 
vex wall at the point of flexure. In many of these 
cases, particularly when associated with diffuse 
fibrosis, the elongated and hypertrophied wall of- 
fers a persistent resistance to the maintenance of 
the normal axis of the organ. To overcome this 
I have, for some time, removed a cuneiform seg- 
ment from the hypertrophied wall, an operation 
which Thiriar calls cuneohysterectomy, and 
which is applicable in either anterior or posterior 
flexions. To do this the patient is placed in the 
Trendelenburg position. All adhesions between 
the uterus and bladder, or between the uterus and 
other organs, are carefully broken up and rents 
in the serosa that may be induced thereby being 
carefully stitched. The uterus is then brought 
toward the incision by gentle but firm traction, 
and an ellipse of tissue about one centimeter 
wide and having a length corresponding to the 
breadth of the organ is removed from the convex 
side at the site of flexure. Care must be taken 


‘nat to carry this dissection into the cavity of the 


uterus nor to wound either the circular artery of 
the anastomosing branches of the uterine artery. 
Should the latter accident occur, it is best con- 
trolled by em masse ligatures, passed deeply 
into the uterine tissue at either end of the yet 
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gaping ellipse. Retraction of the vessels gener- 
ally prevents their isolation and closure by di- 
rect ligature which, when practicable, is always 
the preferable method. After all hemorrhage, 
except mere capillary oozing, is controlled, the 
margins of the ellipse should be carefully ap- 
proximated and closed by a continuous animal 


“suture passed deep into the matrix. It may be 


well to fortify the continuous suture with two or 
three interrupted ones of the same material. The 
uterus is then dropped back and after pausing 
a moment to make sure of complete hemostasis, 
the abdomen is closed without drainage. 
Fibroma of the Ovary.—Dr. L. H. Laidley of 
St. Louis, Missouri, reported the following case: 
Mrs. H., aged twenty-nine years, married, 
‘usually enjoyed good health with the exception 
of almost complete deafness due to a specific dis- 
ease for which she was treated some fifteen years 
ago. She became pregnant and was delivered of 
a healthy child about two months before the re- 
moval of the tumor. She had noticed a tumor in 
the region of the left ovary about two years ago, 
hard and slightly movable, which continued to 
grow to the size of two fists. In the development 
of pregnancy it was pressed upward on a line 
with the umbilicus and could readily be felt in 
her left side. There was no pain nor discomfort 
up to the tenth day after her delivery.. She had 
a favorable “getting-up,” but on the fifteenth 
day she had fever with pains, causing her to 
again take to her bed. These continued until the 
speaker saw her two months later. Upon ex- 
amination he found the lungs, heart and abdom- 
inal viscera in normal ‘condition. There could be 
readily felt and seen a hard, immovable tumor 
in the left umbilical region, with considerable 
ascitic fluid in the cavity. On January 20th an 
abdominal section was made, revealing a solid 
tumor adherent to the anterior wall of the abdo- 
men. Posteriorly the folds of the bowel were ad- 
herent to that portion, the tumor was freed. It 
was kidney-shaped, hard, with short pedicle, one 
inch in diameter by two inches in length; this 
was ligated and the tumor removed. In tying the 
ligature it readily cut through its peritoneal cov- 
ering, but secured the stump from hemorrhage. 
examining the remaining organs, ‘it was 
found that the stump of the pedicle occupied the 
location of the ovary; the tube remained distinct 
and separate from the tumor; the opposite side 
showed a healthy tube and ovary ; there was con- 
siderable hemorrhage from the surface bleeding 
following the operation, but with that exception 
there was no difficulty encountered. The patient 
made an uninterrupted recovery. The tumor 
weighed 32 ounces and measured 6x5x3 inches. 
A histological report accompanied the recital 


“of the case. 
Diffuse Non-Mali t Papilloma of Vulva.— 


Malignan 
Dr. Edward J. Ill of Newark, New Jersey, read 
oa pir and showed a specimen which he re- 
ved from a patient, sixty-eight years of age. 
The growth had been of over three years’ stand- 
ing. The inner surfaces of the vulva were thick- 








ened, at some places appearing horn-like, white 
and smooth; at other places there were heavy 
papillz which rose considerably above the sur- 
rounding tissue and were from 3 mm. to 15 mm. 
in diameter at their base. The disease extended 
from. the beginning of the vulva above down to 
the posterior commissure. It covered the whole 


‘vestibule except the tissue immiediately sur- 


rounding the external meatus of the urethra, and 
was well defined, but stopped at the vaginal mu- 
cous membrane. The vulva as a whole stood out 
far beyond .its normal elevation. The whole 
vulva was excised. . The structure of the tumor 
corresponds with that usually found in papillo- 
mata of the skin. A second case was spoken of 
by the writer. 

President’s Address.—This was delivered by 
Dr. Rufus B. Hall of Cincinnati, who selected 
for his subject, “The Education of the Laity 
Upon Sexual Matters; When Shall They Be 
Taught and to What Extent?” The family phy- 
sician should be the educator of the people in 
sexual matters, and when he gets the endorse- 
ment, and is sustained in his position by the spe- 
cialist, his influence will be greatly strengthened 
and widened. He advises that during the last 
year in High School, in every school in the land, 
a text-book be employed embracing embryology, 
hygiene, anatomy and physiology, including sex- 
ual physiology, and that these subjects be taught 
to every student, both male and female. A female . 
teacher should instruct the girls, and a male 


‘teacher the boys. This is the very time in life 


when individuals should be taught to know the 
functions with which Providence has endowed 
them, and how to care for their bodies as well 
as their minds. It would be a revelation to them 
to know that the sexual organs, in animals as 
well as the human race, are among the first 
centers to be formed and can be recognized as 
such early in intra-uterine life. 

Private Hospitals and Their Management.— 
This was the title of a paper by Dr. Joseph Price 
of Philadelphia. The well-organized private 
hospital, managed by such distinguished men as 
Marion Sims, T. G. Thomas, Thomas Addis 
Emmet, William Goadell, Stone of New Orleans, 
and a few institutions of the present time doing 
the best work offer advantages that are not 
given by the schools or the political hospitals. 
The political hospital is not the only corrupt in- 
stitution ; a few of the well-endowed general hos- 
pitals, managed and handed down in families, to 
the third, fourth and even the fifth generations, 
are the most rous institutions in the medi- 
cal profession. It is always a misfortune to an 
endowed charity or public ‘hospital for a family 
to be in full possession of the funds or endow- 
ments. No one, to the speaker’s personal knowl- 
edge, has ever made money and accumulated 
wealth out of a private sanitarium. He may 
make money out. of the: fees, but never out of the ~ 
board, care and hursing of patients. The board 
of patients rarely pays’5 per. cent. on the money 
invested. A wood siesta of these institutions 
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have been financial failures and have closed. 
Private hospitals give the operator the best op- 
portunity for doing good work. 

Postrectal or Presacral Growths.—Dr. James 
F. W. Ross of Toronto reported four cases of 
postrectal tumors, excepting the osteomata. He 
discussed benign and malignant growths in this 
region; also their etiology, symptomatology, di- 
agnosis, prognosis, and treatment. No novice 
should undertake the removal of postrectal 
growth. It can only be done by one who has be- 
‘come familiar with pelvic surgery, and who is 
fully master of the situation. ‘The operator must 
be full of resource and should be rapid in his 
movements. In making his incision into the ab- 
dominal wall, he should always remember that 
it should be made high up and enlarged down- 
ward after the position of the bladder has been 
ascertained. The author has had no experience 
with the removal of such postrectal growths by 
enucleation from above. He is well aware that 
many thoughtful, prudent and daring surgeons 
do not hesitate to close the abdomen when this 
condition is met with. What should the technic 
of such an operation be? Should the meso-rec- 
tum be incised close to or far away from the 
bowel? Should not the incision always be: par- 
allel to the vessels and not across them? How is 
the surgeon to accurately determine the situation 
of the ureter and, when discovered, how can he 
avoid it? How can he best guard against in- 
jury to the large vessels? In dealing with bron- 
chial cysts in the neck the speaker has followed 
‘them almost to the spine, but has then left the 
deep portion of the cyst-wall, if it could be called 
a wall. It seems to him that he would have been 
forced to deal with the last case he reported of 
presacral cyst in exactly the same manner be- 
cause the periosteum and so-called cyst-wall were 
so intimately connected. It would not be wise 
to drain such a cavity into the peritoneal cavity, 
‘but would be more prudent to attack such cysts 
through the .post-anal tissues, perhaps with the 
removal of the coccyx. The solid tumors should 
always be attacked from the front. 


Tuirp Day—SEPTEMBER 20TH. 


The Ligature and Dry Sterilized Catgut.— 
. This was the title of a paper read by Dr. J. Henry 
Carstens of Detroit, Mich. The author de- 
scribed a modification of the Boeckman method 
of preparing catgut. The ligatures are prepared 
in the following manner: Catgut is put in ether 
for a few days or a week until the fat is all re- 
moved, and then cut in strips eighteen or twen- 
ty inches long. Three of these are wrapped in 
fine tissue paper and then placed in a small en- 
velope. The latter is closed, and placed in a 
Boeckman sterilizer and subjected to dry heat for 
three hours. A thermometer is kept in the ap- 
paratus and the heat is kept at least-300° F. At 
the expiration of that time the heat is shut off, 
and the ligatures remain in the sterilizer with- 
out disturbance for twelve to eighteen hours, 





which gives any spores that may be present an 
opportunity to develop. The heat is again used 


| and the ligatures are subjected to another 300° 


F. They are now sterile. They are put in an 
envelope and can be carried that way in a satchel. 
When ready for use the end of the envelope can 
be torn off and the ligature, with the tissue pa- 
per, dropped into alcohol, the tissue paper re- 
moved, and the ligature threaded and used. These 
ligatures are not slippery or greasy, as is the cat- 
gut prepared with different oils. The following 
points were emphasized: ll buried sutures 
ought to be absorbable and absolutely sterile. 
Chromicized sutures are no more sterile than 
plain sutures. A chromicized suture is harder 
and remains longer in the tissues. This latter is 
a disadvantage. If in a special case it is desirable 
that a suture should remain long, dry sterilized 
kangaroo-tendon can be used. 

Simple Methods in Pelvic Surgery—Dr. John 
B. Deaver of Philadelphia read a paper with this 
title. Simplicity is the sine qua non of good 
surgery. It means safety, surety, confidence, 
neatness, and a great saving of time which is an 
essential factor in the success of many opera- 
tions. The abdominal route is by far the more 
rational and therefore the best method of ap- 
proaching an operation on the pelvic organs in 
the majority of cases, and offers several advan- 
tages that render it preferable to the vaginal. It 
is simpler of performance. It is safer, as the 
surgeon can avoid distributing infection where 


_ infected areas are present. It reduces the danger 


of general peritonitis:by the use of gauze pack- 
ing. It renders injuries.ta the bowel, ureters, im- 
portant blood-vessels, etc., less likely. It mini- 
mizes the danger of hemorrhage. It aids generally 
by the facility offered for inspection. 

the abdominal incision the surgeon is able to open 
the belly to the proximal side of the infected 
area, when, by the proper disposition of sterile 
gauze sheets, practically all risk of peritoneal 
contamination is done away with. It enables the 
surgeon to operate with a very few instruments. 
Radical operations per i are, with few 
exceptions, the author thinks, to be discounte- 
nanced, for several good and sound reasons: (1) 
The limited area for manipulation. (2) The im- 
possibility of inspection without destruction and 
removal of the uterus, which should not be re- 
moved except for good and sufficient disease of 
that organ itself. (3) The marked increased 
liability to hemorrhage, both primary and second- 
ary. (4) Increased danger of injuring ureters, 
bowel, bladder, and large blood-vessels. (5) 
Danger of doing incomplete surgery. (6) In- 
ability to repair satisfactorily injuries to bowel 
or bladder, etc. (7) Inability to deal safely with 
an inflammatory tnass which involves the vermt 
form appendix. 

Fibroids in the Non-Pregnant Uterus.—A pa- 
per on this subject was read by Dr. E. F. Fish of 
Milwaukee, Wisconsin. The psa peed 
advisability of operating in all cases 0 is 
of the pra dl as soon as discovered and leaves it 
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an open question. He emphasizes the necessity 
of radical. interference whenever the tumor or 
tumors. are productive of pres yon sa 
hemorr .pressure, constituti impairment 
range be existing disease, such as 
nephritis, diabetes, tuberculosis, etc. Of radical 
treatment, he thinks that m is the 
operation of choice, whether subserous, inter- 
stitial, or subcutaneous, if it is single and can be 
enucleated without loss of tissue and the cavity 
closed and covered with peritoneum. Where sev- 
eral tumors exist, the judgment. of the operator 
comes into play. Many nodules mean many foci, 
and the author opposes myomectomy on the 
ground that some of these may not be discovered 
and later develop and demand another operation. 
He thinks, too, that under such circumstances 
the condition is a general one extending to the 
tubes and ovaries, and this condition might, and 
likely would, call for future operation. The 
vaginal route is favored for small tumors, the 
abdominal for large ones. Hysterectomy is fa- 
vored when the tumor involves so much uterine 
tissue that a proper closing of the tumor cavity 
is not possible, when the organ is studded with 
small tumors or nodes, when there is coexisting 
pelvic disease, when the growth is degenerating, 
when there are adhesions, when the tubes and 
ovaries are involved to such an extent that they 
must be sacrificed, when the disease is no | 

local, when the change of life has occurred. e 
favors supravaginal. amputation, leaving the cer- 
vix when sound, and panhysterectomy when the 
cervix is lacerated or ‘diseased. He leaves the 
ovaries if sound, or if only one is sound he leaves 


that, or if only part of one he leaves that. He | 


believes in ignipuncture for small pea-like cysts 
and leaves the ovary. He is convinced that it 
modifies the nervous symptoms which usually 
follow complete removal. Palliative treatment is 
discussed, the author paying most attention to 
curettage and electricity, and he briefly touches 
on salpingo-oophorectomy, ligation of the ute- 
rine artery, organopathy, medical treatment, and 
natural cures. He concludes that myomectomy is 
the operation of choice, (1) when the tumor is 
pedunculated; (2) when single, whether subser- 
ous, interstitial, or subcutaneous, and can be enu- 
cleated without loss of uterine tissue, and the 
tumor cavity closed and covered with peri- 
toneum; (3) when the desire for an heir out- 
weighs all other considerations. Hysterectomy 
indicated (1) when the tumor involves so much 
of the uterus that a cavity too large to be proper- 
ly closed and covered with peritoneum would 
follow its removal ; (2) where several tumors ex- 
ist, especially little nodules; (3) when the ad- 
mexa are diseased to such an extent that they 
must be sacrificed; (4) when the disease ceases 
to be local; (5) when hemorrhage, presstire, or 
pain is a persistent symptom; (6) whenever ma- 


lignancy is suspected’ or the tumor is of rapid 
growth ; (7) after the’ change ‘of life. Palliative 
treatment is indicatéd ‘when the patient is much 





reduced from loss of blood, as a prelude to ra- 
tional cure; when the existence of chronic neph- 
ritis, diabetes, tuberculosis, or other constitu- 
tional disease forbids radical cure; and when the 
patient is past forty years of age, the tumor 
small, the main annoyance hemorrhage, and she 
is desirous-of. awaiting the effect of the meno- 
pause. asi 

Acute Senile Endometritis—Dr. L. H. Dun- 
ning of Indianapolis, Indiana, read a paper with 
this title, it being the second written by him upon 
this subject, in which he reaffirms his belief that 
it is a distinct lesion that has not heretofore been 
adequately described. Since his previous paper 
he has encountered three more cases, two of 
which were attended by sanguineo-purulent dis- 
charges from the uterus and one in which there 
was a large pelvic abscess. The inflammation 
tends to spread beyond the endometrium into the 
Fallopian tubes, ovaries and pelvic. peritoneum, 
resulting in much suffering and ill health and not 
infrequently leading to so serious involvement 
of these structures as to demand operative pro- 
ease ep as rrr tion of the uterus and 
appen , Or vaginal incision and drainage of.a 
pelvic abscess. The chief cause of the lesion is 
infection. It is not definitely self-limited, but 
tends to become chronic and to lead to marked 
degenerative changes within the uterus: The 
treatment recommended is, in cases where the 
appendages are not involved, dilatation, curettage, 
the. application of a mild caustic and prolonged 
drainage. _When the uterine appendages are in- 
volved in the inflammatory process, extirpation 
of the uterus and appendages is advocated. 

Tubo-Ovarian Abscess.—A paper on this sub- 
ject was read by Dr. Edwin Ricketts of Cincin- 
nati, Ohio. Tubo-ovarian abscess is frequently 
caused by the proximity of the ovary to an in- 
fected Fallopian tube. The disease may be com- 
plicated by normal or ectopic pregnancy, intes- 
tinal, vaginal or vesical fistule, and by appendi- 
citis. In the dormant s the author operates 
by the abdominal route; in the acute stage he 
explores by the abdominal route, and then de- 
cides between completing the tion in one or 
two sittings. Following abortion or delivery at 
full term, vaginal drai in his opinion often 
puts the patient in better shape for an abdominal 
section later on. ; 

Malignant Disease of the Pelvic 


‘This paper was read by Augustus P. Clarke of 


Cambridge, Massachusetts. Cancer may have its 
starting point in a lacerated cervix uteri; but its 
seat of development is usually in the epithelium. 
Its occurrence not infrequently takes place after 
the patient has become a multipara and before 


‘she has become of advanced age. The exposure 


of .the mucous .membrane to continued or 
repeated irritation hastens its onset. Cancer 
of the uterine body has had its, origin from 
endometritis and® from its allied conditions. 

te. disease. may be induced or intensi-. 


-fied ‘by inflammation of the utricular glands 
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of the uterus and by the effects of external pres- 
sure. A sarcomatous condition may result from 
the same cause. Cancer of the broad ligament, 
as also that of the ureter, has been observed as 
the result of extension from the uterine cervix. 
The meatus urinarius has been noticed as an 
original seat of cancer. In such cases vesical 
and urethral disturbances have been known to 
antedate the appearance of the malignant 
change. Cancer of the ovary, or of other por- 
tions of the adnexa, may occur as secondary to a 
primary point of invasion. The route of trans- 
mission is usually along the course of neigh- 
boring lymphatics, or along the epithelial cells 
of the ducts of such open channels of communi- 
cation. The fact that cancer cells may so readily 
invade the epithelium of newly-formed growths 
containing endothelium shows the importance of 
taking measures for their early removal before 
degenerative changes have extensively occurred. 
The morbid development undoubtedly arises at 
times by abnormal proliferation of the epithe- 
lium from its basic point of origin to the deeper 
structures within. The majority of cases of 
cancer occurring in the bladder are secondary to 
involvement of the cervical portion of the uterus. 
The cases which call for special consideration are 
those of the villous type. Curettement and the 
employment of the galvanocautery afford the 
best means of relief. In thosé cases of rectal 
cancer in which the sphincter ani is not in- 
vaded, excision of a portion of the rectum and 
the removal of the coccyx and the lower section 
of the sacrum can sometimes be advantageously 
done. The use of the Murphy button in such 
cases is of service. The only effectual radical 
method of treatment is by excision. Partial re- 
moval of the uterus on account of extensive in- 
vasion by malignant disease will not suffice. The 
fact that uterine or pelvic fibroids and fibromyo- 
mata may take on malignant transformation is 
becoming more and more recognized. The ne- 
cessity of watching closely for changes that may 
be assured becomes obvious. Both round and 
spindle-celled sarcoma may originate in benign 
fibroids. The total excision of such neoplasms 
in their earliest stages will afford the most sat- 
isfactory results. 

Difficult and Obscure Pus Cases.—Walter B. 
Chase of Brooklyn read a paper on this subject. 
The author first considers the etiology of these 
cases, classing gonorrhea as the most frequent 
cause, closely followed by miscarriage and labor 
at full term, these usually following some infec- 
tion from without. Among the causes from 
within are considered those following the rup- 
ture of an ectopic tubal pregnancy, hematoma, 
malignant or tuberculous disease, and others less 
frequent in occurrence. 

The question of time should be considered in 
the diagnosis, but the great mainstay is thor- 
ough and systematic bimanual and rectal ex- 
amination. The author calls attention to the 
fact that fluctuation may be due to cystic 





growths, recent hematomata, amyloid degenera- 
tion, etc., as well as pus. Pain and fever, or their 
absence, go far to clear up diagnosis in many a 
case, but the fever due to. mali y must not 
be confused with that due to septic causes. Ap- 
pendicitis and pus tubes may cause difficulty in 
differentiation. The rule that pus in the pelvic 
cavity must be evacuated is general, although not 
universal. The manner and route of its evacua- 
tion are thoroughly discussed. Drainage is next 
considered, the author taking up the direction 
and the material, usually preferring plain or iodo- 
form gauze, and at the same time considering ir- . 


‘rigation, for which he generally uses normal salt 


solution. Multiple abscesses are considered 
next with their management. The serious cases 
in which pus exists free in the pelvic cavity are 
taken up, and among other things he states that 
sentiment should be allowed no weight in their 
treatment. Another embarrassment to the oper- 
ator is the failure of the public to discriminate 
as to the cause of fatality, in many of which cases. 
the operator has nothing to do with the mortality. 
In closing, he cites several pertinent cases, in 
one of which two abscesses were caused by the 
escape of the bacillus coli communis, evidently 
from a denuded spot on the serous covering of 
the bowel. 


HARVARD MEDICAL SOCIETY. 
Stated Meeting, Held April 28, 1900. 


The President, John B. Walker, M.D., in the 
Chair. 


Cholecystectomy for Gall-Stones.—Dr. Charles 
L. Gibson read a paper on this subject. He said 
that it is not very long ago since the first suc- 
cessful removal of the gall-bladder for chole- 
litheasis was reported. The operation appeared 
to be too radical and it was long before even 
simpler operations upon the gall-bladder seemed 
justifiable to the surgical mind. The original 
habitat of cholecystectomy was Germany and it 
is only there that the operation has been tried to 
any serious extent. English surgeons have not 
taken to it and the French have practised it very 
little. Here in America we have been almost as 
conservative as the English surgeons. The rec- 
ords of the New York Surgical Society contain 
but two cases of extirpation of the gall-bladder. 
There is no doubt, however, that this operation 
has a great future before it and a wide sphere of 
usefulness. Time *was when surgeons consid- 
ered it sufficient to incise and drain the abscess 
that occurred in appendicitis. It was years be- 
fore the thought of the radical removal of the 
appendix for all of these cases finally asserted 
itself. The same thing will undoubtedly take 
place with regard to operations upon the gall- 
bladder. Cholecystotomy will in many selected 
cases undoubtedly be replaced by cholecystec- 
tomy. Dr. Gibson has had two cases differing 
very widely in the symptoms they presented and 





Ocrozer 13, 1900] 


HARVARD MEDICAL SOCIETY. 


593. 








_ jn the condition which existed at the time of the 
tion for which he has deemed it advisable 
to do cholecystectomy. ae 
Cholithiasis ulating Appendicitis. — Dr. 
Gibson’s first case was a young woman of twenty- 
two on whom double oophorectomy had been 
done some time before. She was suddenly at- 
tacked with pain in the right side and back ac- 
companied by a chill and a temperature that ran 
up to 103° F. and a pulse of 120. The right half 
of the abdomen was extremely tender and the 
muscles rigid and board-like.. The seat of the 
pain was not very well defined and seemed to 
occupy rather the lower than the upper half of 
the abdomen. The diagnosis of the case at first 
was appendicitis. The very short history, how- 
ever, seemed to contradict this unless it were an 
appendicial inflammation of a very virulent char- 
- acter. There was no history that would point to 
the presence of gall-stones, although the patient 
thought that she had at times been bilious. The 
incision in the abdominal wall was made midway 
between the cecum and the gall-bladder. A 
large, elongated gall-bladder sausage-like in ap- 
pearance, parallel to, but not projecting below, 
the liver was found. It was full of biliary cal- 
culi. By gentle, blunt dissection it was easy to 
free it from all adhesions and its removal was 
decided upon. The duct was closed by. a suture 
and the lower angle of the wound in the abdom- 
inal wall was left open for. drainage. At the 
end of twenty-four hours the temperature 
reached 105° F. as the result of reaction after 
the operation. It was feared that some leakage 
of bile into the abdominal cavity had occurred. 
The temperature came down, however, and did 
not rise again. Drainage was removed on the 
third day and firm union took place within the 
month. No further complications were noted. 
Fatal Capillary Oozing.—The second case was 
a patient who for five months had suffered a 
great deal with pain in the region of the liver. 
This was the characteristic sharp, lancinating 
pain of biliary calculus. Marked jaundice de- 
veloped and clay-colored stools were noted with 
the symptoms of disturbed nutrition which sig- 
nify an occlusion of the bile-duct. She lost sixty 
pounds in weight. _The jaundice became of a 
deep yellow and ecchymoses and petechiz hem- 
orrhagice occurred in the skin and mucous mem- 
brane. A six-inch incision parallel to the edge 
of the ribs was made and the gall-bladder was 
found hard and contracted to the size of a crab- 
apple. Drainage was extremely difficult because 
of the extent of the adhesions and the depth to 
which it had to be carried from the skin surface. 
The patient did not rally well. After the dress- 
ing there was a good deal of oozing and some 
bile was also discharged. The patient’s general 
weakness increased very much and became so 
marked that it was feared that internal bleeding 
was causing exhaustion. On the second day the 
wound was reopened and an enormous hematoma 
was found and was turned out. Despite pack- 
ing, however, the oozing continued.. No large 





vessels were bleeding, but there was the capil- 


lary oozing so characteristic of advanced icterus. 
Death took place one hour after the reopening 
of the wound for the purpose of controlling the 
hemorrhage. 
Conclusions.—The first case shows that the 
tadical operation of removing the gall-bladder 
obviates the use of long-continued drainage and 
also the possibility of a persistent biliary fistula. 
That this second danger is no unfounded dread, 
any one who knows the number of persistent 
biliary fistulze that exist will understand. The 
second case shows the utter inadvisability of al- 
lowing cases of biliary trouble to go on for long 
iods, and on the other hand emphasizes the 
inadvisability of operating on weakened patients 
in whom icterus has existed for a long time. The 
radical removal of the gall-bladder restores the 
liver secretion to the intestine and reestablishes 
the physiology of intestinal digestion. This short- 
ens very much the convalescence of these cases. 
As a rule the gall-bladder is easier to get out 
than a pus-tube. Cholecystectomy assures the 
radical cure. In this respect it is much more 
certain than cholecystotomy. If biliary symp- 
toms were not allowed to continue for long pe- 
riods of time before being referred to the sur, 
the formation of adhesions and the spread of the 
inflammatory condition would be greatly les- 
sened. This would facilitate. the operation of 
cholecystectomy very much. The removal of the 
gall-bladder is not the operation of choice for 
every case. It is not meant to be adopted as a 
routine measure. It is for selected cases. Chole- | 
cystotomy is followed by recurrence in about six 
per cent. of all cases in which it is performed. 
Kehr, whose large experience in biliary surgery 
makes his opinion of great value, does not con- 
sider cholecystotomy in any sense a radical oper- 
ation. It requires more skill to do a cholecys- 
tectomy, but the greater the experience in biliary 
surgery the more often is it done, because of the 
freedom from relapse teed. The opera- 
tion need not necessarily be a long one in un- 
complicated cases. It has been done in less than 
fifteen minutes from the time of the incision un- 
til the suturing is done. The mortality of the 
operation is higher than that of cholecystotomy, 
but is not forbidding. It should be carefully as- 
certained that all the ducts are free before the 
operation is undertaken. It has been objected 
that with the gall-bladder removed if trouble 
should ever occur in the bile-ducts afterward 
there would be no guide to their position.. The 
objection, however, seems far-fetched. 
Comparative Anatomy of Gall-Bladder —It has 
been objected that the operation of cholecystec- 
tomy removes an organ that has a certain role of 
usefulness in the body. As a matter of fact, 
however, the gall-bladder is of very little value. 
The comparative anatomy of the gall-bladder 
makes it appear almost a sd to insist on the 
usefulness of this ‘organ. e animals possess 
it, some not, and there seems no special differ- 
ence in the digestive functions of the two classes. 
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That the gall-bladder acts as a reservoir for bile 
secreted during the intervals of digestion is a 
fairy story that has been exploded for a long 
time. Normally it holds less than an ounce 
while the system secretes and consumes from 
twenty to thirty ounces a day. The storage ca- 
pacity of a reservoir which holds less than an 
ounce would be totally inadequate. 
aa of Malignancy.—There is no doubt 
now that chronic irritation may produce malig- 
nancy. It is worth while, therefore, for pur- 
poses of prophylaxis for cancer to remove a gall- 
bladder that has been suffering for a long. time 
from chronic irritation because of the presence 
of biliary calculi. Cancer of the gall-bladder is 
not an infrequent condition. Where no gall- 
stones have existed, however, it is extremely 
rare. The removal of a calculous gall-bladder is 
now recognized as a most fruitful cancer prophy- 
lactic. Ideal cholecystotomy, that is, an incision 
made into the gall-bladder followed by the re- 
moval of gall-stones and then by immediate su- 
ture of gall-bladder and of the abdominal in- 
cision, would seem to be a most desirable opera- 
tion. It is not, however, feasible in most cases. 
The presence of stones in the gall-bladder has 
practically always led to infection. The con- 
tents of the gall-bladder when calculi exist are 
never sterile. Therefore closing up a gall-blad- 
der after the removal of gall-stones is like clos- 
ing up an abscess after the fluid purulent con- 
tents have been removed. Ideal cholecystotomy 
has been accomplished successfully but only un- 
der very exceptional circumstances. It always 
has a large element of danger in it and in most 
cases the incision will have to be opened again 
and the gall-bladder and its neighborhood thor- 
“et drained. 

olecystotomy and Drainage.—In the discus- 
sion Dr. Howard Lilienthal said that chloecys- 
totomy need not necessarily be followed by long 
drainage. This is often presented as an objec- 
tion to the operation, but it can be avoided by 
proper technic. If the cut edges of the gall- 
bladder are inverted so that the peritoneal sur- 
faces come together and a drainage-tube inserted 
at one angle of the wound, the opening will close 
usually in twenty-four hours. This method was 
discovered by a western surgeon and has been 
used in a number of cases by Dr. McBurney with 
marked success. As an alternative to cholecys- 
totomy it must not be forgotten that cholecysten- 
terostomy can be employed. Modern surgery is, 
however, advancing in the line of radical rather 
than palliative operations. Cholecystectomy is 
undoubtedly one of the radical operations that 
will commend itself to surgeons in the near fu- 
ture. It must be borne in mind that an absolute 
contraindication to the performance of cholecys- 
tectomy is the presence of an obstruction in the 
common bile-duct: That the common bile-duct 
is free must: be definitely ascertained before any 
attempt is made to remove the gall-bladder. The 
objection: offered, that after the removal of. the 
gall-bladder it would: be difficult to locate the 





common biliary duct, should further trouble oc- 
cur there, seems trivial.’ Anatomical relations 
make it possible to find the duct, although the 
difficulty of doing so may be considerably in- 
creased with the gall-bladder absent. 

‘Complete Operation.—Dr. Brewer said that sur- 
geons are abandoning incomplete for complete 
operations in many lines of surgical work. ‘This 
is typically true of appendicitis. It is easy to see 
that the chronic inflammatory condition of the 
gall-bladder is an analogous condition to chronic 
inflammation of the appendix. Both of them oc- 
cur in hollow organs in connection with the in- 
testinal canal, both are liable to infection and 
neither show any marked tendency to spon- 
taneous cure. Appendectomy has come to stay; 
cholecystectomy has surely a bright future. In 
old cases it is not devoid of danger. Adhesions 
may make the removal of the gall-bladder a very 
serious operation. It will always have a larger 
mortality than cholecystotomy, but the advantage 
that it practically guarantees against recurrence 
seems to be enough to offset this objection. 

Absence of Gall-Bladder.—Dr. Brewer has seen . 
two cases, one of them in the dissecting-room, in 
which*the gall-bladder was absent. In one case 
the patient was supposed to be suffering from 
cholecystitis. An incision was made over the 
usual location of the gall-bladder, but none could 
be found. For an hour careful search was made 
without success. As complete absence of the 
gall-bladder is a very infrequent anomaly, it was 
supposed that the gall-bladder in this case was 
buried in the hepatic tissues and so escaped dis- 
covery. At the autopsy, hdwever, it was found 
that no gall-bladder was present. What had 
been supposed to be the cystic duct was really a 
branch of the hepatic duct entering another por- 
tion of the liver. The symptoms had been oc- 
casioned by inflammatory adhesions surrounding 
the biliary duct. These adhesions were due to a 
perforating ulcer of the stomach on the lesser 
curvature not far from the pylorus. : 

Dr. Foote said that operations for pathological 
conditions of the biliary tracts are often very 
complicated. Seldom do two cases occur that 
present similar conditions. There is much more 
difference between successive cases than is en- 
countered in appendectomy. The anatomy of 
biliary region is much more complicated than 
that of the cecum and the appendix. It is ex- 
tremely inadvisable to allow biliary conditions to 
recur and grow worse with each recurrence. Ad- 
hesions form, the normal anatomy and its land- 
marks become obliterated, until finally operation 
becomes a very difficult matter. Dr. McCosh 
says that the great bother with operations upon 
the gall-passages at the present moment is that 
medical men refuse to counsel operation until the 
patient has suffered for months, is so weakened 
by jaundice that a severe blood dyscrasia sets in 
and then the patient dies of post-operative capil- 
Jary hemorrhage in spite of the most careful pre- 
cautions ‘on the part of the surgeon. 

Dr. John B. Walker said that undoubtedly the 
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greatest danger in operations upon the biliary 
tract where jaundice has. existed. for some time 
is uncontrollable capillary hemorrhage. He re- 
cently saw a death from this cause in a man of 
sixty where nothing would stop the bleeding. 
Operations upon the gall-passages must not be 
looked upon as a last resort, but rather as some- 
thing to be thought of as soon as pronounced 
symptoms of the presence of a calculus or some 
other pathological condition of the biliary tract 
become clear. There is very little hope of spon- 
taneous recovery once an undoubted attack has 
taken place. Recurrent attacks lead to the for- 
mation of dense adhesions that greatly obscure 
the field of operation. 

A Surgical Operation.—Dr. Brewer said that in 
operating in private houses he has often found it 
difficult to be assured of having at hand the 
dressings and bandages needed for various oper- 
ations. Because of this he has a package made 
up, all of the material in which can be thor- 
oughly ‘sterilized beforehand. This can be car- 
ried to the place of operation when needed and 
the surgeon will always be sure of having just 
what he wants. Besides gauze, this package 
contains materials for rubber drains such as Mor- 
ris uses, a rubber head-apron, to surround the 
field of operation, cover the hair and the ether 
apparatus in operations upon the head, and a 
round rubber band, about two feet long and over 
a half inch in diameter, which can be used to 
compress the blood-¥essels in the extremities, 
Dr. Brewer also presented. some gloves which 
had recently been prepared for him. They are 
of good, thin rubber, durable, not too slippery 
atin wet, stand washing well and may be put on 
easily. 

Dr. Howard Lilienthal considers that a mouth- 
mask of gauze is of more importance than the 
use of gloves for the hands. The hands may be 
cleansed with reasonable thoroughness. It is 
impossible, however, to. prevent small particles 
of saliva from the always infected mouth from 
being carried out into the air above an operation 
wound, especially if the. operator talks during 
the operation. Experiment has shown that 
even when people are most careful, impal- 
pable and invisible particles of saliva from the 
mouth find their: way out during the talk. It is 
a common experience with all of us that there are 
people, and some of them are surgeons, from 
whose mouth the particles that proceed cannot 
exactly be said to be impalpable and invisible. 
Three or four thickneses of gauze over the mouth 
are sufficient to prevent this. It has often been 
shown that conversation of any kind carried on 
over a culture medium is followed by the growth 
of micro-organisms. Expiration through the 
nose has: not this effect. The apparatus in: the 
nose which protects us from carrying bacteria 
into the lungs also prevents us to a large extent 
= expelling bacteria with the expired breath... 

le the operator may remove his. operating- 
gloves for purposes of palpation, the mouth- 
mask should not be removed and conversation 





should be limited as much as possible. Needless 
to say a turban should be worn over the hair dur- 
ing i There is no doubt that results 
are much better in the hands of those who carry 
out carefully these protective precautions. Be- 
sides, the surgeon’s conscience. is better should 
anything untoward happen, since he has the as- 
surance that every possible precaution was taken. 

Dr. Walker said that the results in operations 
for hernia, for instance, are much better since 
the introduction of gloves. This is not only the 
common impression among surgeons who use 
gloves, but it'is an actual deduction from statis- 
tics. Not only is there a distinct decrease in the 
mortality, but the morbidity has been very much 
lowered. At Johns Hopkins Hospital, for ex- 
ample, in about ten per cent. of the cases before 
the introduction of gloves some morbid symp- 
toms developed that pointed to an infection with 
pus micro-organisms, though usually not of a 
serious nature. In recent cases, however, there 
have been such symptoms in only about one per 
cent. It seems. evident, therefore, that the 
mouth-mask while adding a good deal to the in- 
convenience of the operator will not improve his 
results very much. Gloves have, however, 
proved beyond all doubt their right to a plane in 
the domain of surgery.. They, have surely come 
to stay. 
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The Vice-President, J. Clifton Edgar, M.D. in 
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Tetanus, Its Nature—Dr. Alexis V. Mosch- 
cowitz said the scientific study of tetanus began 
with Nicolaier’s discovery of the bacillus of tet- 
anus in 1884. Kitasato obtained the bacillus tet- 
anus in pure culture in 1891. Before that time 
the most varied theories existed with regard to 
the causes of tetanus. Some of the adjectives 
which still remain as descriptive terms for the 
various forms of tetanus are derived from these 
theories. Rheumatic tetanus of course is a 
misnomer and idiopathic tetanus only has an ex- 
istence in the minds of those who, having sought 
too perfunctorily for the site of inoculation of 
the disease and not found it, consider therefore 
that somehow it originates of itself. Such slight 
wounds as that of a h ermic needle ‘or the 
sting of a bee are sufficient to convey the dis- 
ease. There seems to be no reason to doubt 
that inoculation may sometimes take place 
through mucous membrane, especially where 
excoriations exist. Not only the mucous mem- 
brane of the gastrointestinal tract but also that 
of the respiratory tract is liable to be the avenue 
of entrance. e tetanus. bacillus multiplies 


only at the point of infection. It does not find 


it way by metastases through the system. Dur- 
ing its growth at the point of inoculation toxins 





of an intensely virulent character are produced 
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and their absorption causes the symptoms of 
tetanus. The division of tetanus into forms is 
justified by the train of symptoms that always 
occur.in them. Cephalic tetanus from a wound 
on the head always develops its symptoms: in the 
region supplied by the facial nerve on the same 
side as the wound through which inoculation 
took place. Puerperal tetanus is always due to 
an inoculation in the genital region. Widal and 
Chantemesse have obtained the bacillus tetanus 
in pure culture from the vagina. Curiously 
enough the first symptoms of the disease are 
noticed in the neck and face muscles and not in 
the abdomen. Trismus is usually the prelim- 
inary sign. Tetanus neonatorum is always due 
to an infection of the umbilicus of the newly- 
born with the tetanus bacillus. The first symp- 
tom is the failure of the child to nurse. As in the 
case of the puerperal woman it is trismus that 
opens the scene. 

Pathology.—The pathology of the disease, 
notwithstanding all the investigations that have 
been made on the subject, remains as yet indef- 
inite. Many peripheral and central nerve- 
changes have been described in addition to 
pathological appearances in the sympathetic, 
but none of them are sufficiently uniform to be 
set down as the absolute characteristic of the 
disease. The most uniform pathological con- 
dition noted is a hyperemia of the nerve-cen- 
ters. An important fact with regard to the cen- 
tral nervous system is that the normal brain and 
cord substance is somewhat antitoxic, that is, is 
capable of neutralizing to a certain extent tet- 
anus toxins. On the other hand it is in the 
cerebrospinal fluid that the most virulent toxin 
of the disease is found. Stintzing showed that 
the cerebrospinal fluid of patients attacked with 
tetanus when injected into mice caused attacks 
of the disease. The results obtained were not, 
however, absolutely uniform. There was a very 
early and a delayed effect from ‘the injection. In 
some animals the disease developed in from two 
to three days, while in others it was later than 
the tenth day and even as late as the twenty- 
sixth day. The toxins formed at the point of in- 
oculation seem to find their way into the central 
nervous system through the perineurium of the 
nerves, Its main point of attack in the spinal 
cord is the large cells of the anterior horns. 

Prognosis—This depends upon ‘two things. 
First, the length of incubation of the disease, 
and, secondly, upon the acuity of the affec- 
tion. The mortality of the disease is variously 
reported. As high as 96 per cent. is claimed by 
one observer. e average mortality twenty 
years ago was about 60 per cent. During the 
last ten years the average mortality has been 40 
per cent., although one Italian physician claims 
that only 20 per cent. of his cases died. Dr. 
Moschcowitz has collected the statistics of 290 


cases treated with antitoxin by the subcuta-. | 


neous method. Of these 117 died. During the 
past year or two, since the publication of Roux 


and Borrell’s observations upon the effect of 
antitoxin injected directly into the brain of tet- 
anized animals, a number of:cases of tetanus in 
the human being have been treated by intra- 
€erebral. injections.’ Dr.. Moschcowitz has 
been able to collect 48 of these. All of them 
were of the very severest type and were prac- 
tically hopeless when the injections were made. 
A little over 50 per cent. of them recovered. 

Treatment.—The indications for treatment 
may be ranged under the following heads: 
(1) Destroy the bacteria present and prevent 
the further absorption of toxins. (2) Eliminate 
as far as possible all toxins that have been ab- 
sorbed. (3) Failing to eliminate, neutralize the 
toxins already present in the circulation. (4) 
Anticipate the symptoms of the disease and its 
development by immunizing patients before the 
disease develops. (5) Overcome the symptoms 
of the disease by the administration of remedies 
that promise to have an opposite effect upon the 
organism. 

In answer to the first indication “he wound 
of entrance should be promptly enlirged; any 
foreigti bodies or dirt that may be therein 
should be thoroughly removed so as to get rid 
of all the infectious material. The most fertile 
source of tetanus in our large cities is the toy 
pistol. It is often surprising to find that doctors 
have permitted portions of the wad of a blank 
cartridge to remain in the wound for days. 
Thorough disinfection of the tissues should 
then be accomplished. For this bichloride solu- 
tion, I-1000, or 4 per cent. hydrochloric-acid 
solution, 4 per cent., or peroxide of hydrogen, 
or a reasonable strong solution of silver nitrate 
should be used. 

For purposes of elimination it seems worth 
while to produce prompt catharsis and diuresis. 
Diaphoresis will also aid in eliminating the tox- 
in, but there is usually no necessity for artifi- 
cially aiding this function as it is excited by the 
presence of the toxins of the disease. In the 
same line of elimination venesection may be em- 
ployed. As much normal salt solution should 
be introduced beneath the skin as there is blood 
removed. 

The third indication, the neutralization of the 
toxins, is accomplished by antitoxic treatment. 
Unfortunately, before symptoms. of tetanus an- 
nounce themselves, the toxins of the disease 
have become more or less permanently fixed in 
the cells of the central nervous system where 
the antitoxin is unable to affect it. The anti- 
toxin of tetanus is not merely a chemical neu- 
tralizer of the toxin, that is, it does not change 
the toxin to an innocuous substance when mix- 
ed with it outside of the body, but is able to 

| produce its effect only when brought into play 
by the cellular energy of the body tissues. 
Immunity can be produced if the antitoxin 1s 
given before symptoms of tetanus declare them- 
selves. Unfortunately, we cannot be sure of the 





| cases that are going to develop tetanus or we 
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would. be able to prevent all cases of the dis- 
ease. When symptoms develop in a tetanic pa- 
tient, this is not the beginning of: the tetanus, 
but, as has been well..said, is: the beginning of 
death from tetanus. The: antitoxin may be given 
as a prophylactic and it has been used as such 
in a number of reported cases. This is in fact 
the most promising field for the use of antitoxin 
subcutaneously, At the Gebaer Anstalt at Prague 
an epidemic of puerperal tetanus defied all 
efforts toward its eradication. It was cut short 
by the prophylactic administration of tetanus 
antitoxin to every patient who entered the in- 
stitution. Since then it has become a routine 
practice in some institutions. where tetanus con- 
stituted a certain amount of danger for puer- 
peral patients. The prophylactic injection of tet- 
anus antitoxin has also given excellent satisfac- 
‘tion in veterinary practice.. The subcutaneous 
injection of antitoxin has undoubtedly lessened 
the death-rate from the disease. For reasons 
obvious from what we have said with regard to 
the fixation of the toxins by the cells of the cen- 
tral nervous system, it often comes too late to 
do any good. In order to offset this Roux and 
Borrell suggested as the result of experiments 
on animals the intracerebral injection of anti- 
toxin. This has been used in a sufficient num- 
-ber of cases now to make it clear that it is of 
some service, although a definite idea of its value 
cannot perhaps as yet be given. 

As to symptomatic treatment of the convul- 
sions chloral, the bromides, opium, and hyoscya- 
mus should be given.” As to other methods of 
treatment recently prominent, subcutaneous in- 
jections of brain substance seem not unworthy 
of mention. As has been said the cells of the 
central nervous system seem to contain a cer- 
tain amount of the substance that is antitoxic for 
tetanus toxins. It is because of this that the 
brain injections have been employed. Bacelli’s 
method of injecting large amounts of carbolic 
acid also seems worthy of mention. 

Surgical Prophylaxis and Immunization.—Dr. 
William H. Park said that the surgical treatment 
of wounds inflicted on the street should be most 
careful. When tetanus infection occurs the infect- 
ed material remains absolutely local and never 
wanders through the system. If the wounds are 
thoroughly opened at the beginning the tetanus 
bacillus will not grow. If even after the develop- 
ment of the first symptoms of tetanus we know 
where the wound of entrance is, we should open 
It up to remove the bacilli and prevent the ab- 
Sorption of further toxins. The future of the 
antitoxic treatment of tetanus seems to lie in its 
employment for prophylactic purposes. It is 
very easy to produce immunization. In all the 
Stations for the manufacture of diphtheria anti- 
toxin all of the animals are now immunized 
against tetanus. Before it became customary to 
immunize them many were lost from the disease. 
The New York Board of Health lost six some 
years ago and then introduced the custom of 


needle into the brain substance. 








periodical immunization. Recently because of 
moving. the laboratory this immunization was 
neglected and a valuable animal was lost short- 
ly afterward. Once the symptoms of tetanus 
have manifested themselves in an animal the 
use of antitoxin does not seem to influence the _ 
course of the disease. 

Immunity for Human Beings.—Tetanus as 
we see it in the cities is mostly due to 
injuries inflicted by toy pistols. It would be 
perfectly justifiable to use antitoxin for pro- 
phylactic purposes in these cases. If 2 cc. of tet- 
anus antitoxic. serum were injected after every 
wound inflicted by a blank cartridge tetanus 
would practically be banished from our. cities. 
The use of the serum subcutaneously does not 
seem to be of much benefit in severe cases. In 
milder, chronic cases it does seem to do- some 
good. As a matter of fact, however, when symp- 
toms of tetanus manifest themselves the cells 
of the central nervous system are ready to die. 
The use of the serum by intracerebral injection 
does not seem to add to its value. The oper- 
ation for the injection is a serious one. Some of 
the cases reported cured of their tetanus have 
died later of brain abscess. 

Intracerebral Injections—Dr. Robert Abbe 
detailed his personal experience with antitoxic 
serum in the treatment of tetanus On the 
whole he finds its use of decided benefit. Last 
summer he saw seven cases of the disease. In 
five of tliem, all very bad cases, he used intra- 
cerebral injection of tetanus antitoxin. Although 
all the cases seemed hopeless, three of them re- 
covered. The method of giving the injections 
employed was that suggested by Kocher of 
Berne. After a small preliminary incision down 
to the bone, an ordinary brain drill is employed 
to pierce the skull. Through this a needle is in- 
serted and the injection given slowly. The needle 
is pushed on into the lateral ventricle and the in- 
jection made into its cavity. If by any chance 
the point of the needle should penetrate beyond 
the ventricle the antitoxin comes back over the 
track of the needle. The point of election for 
the insertion of the needle is half-way between 
the outer angle of the orbit and the mid-point 
of the line over the vertex connecting the exter- 
nal meatuses of the ear. General anesthesia is 
not necessary for the operation; it can be done 
under cocaine. The patient is utterly uncon- 
scious of pain during the penetration of the 
There is no 
heart or respiratory or circulatory disturbance, 
either at the moment of the operation or later. 
In one case there was. no immediate effect, but 
slow improvement began shortly after. In the 
second case there was decided amelioration of 
the symptoms from the very moment of the in- 
jection and convulsions which had been occur- 
ring very frequently ceased at once. In two 
other cases there: was’ amelioration almost at 
once and a marked effect on the course of the 
case later on. Ina bad case of puerperal tetanus 
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the patient remained for thirty-six hours with- 
out a spasm. When the spasms returned they 
were slight and subcutaneous injections of the 
antitoxin were given but without effect. Dr. 
Abbe believes firmly that intracerebral injec- 
tions of antitoxic serum have a great future. 
The appearance of the wounds through which 
infection of tetanus takes place is very varied. 
In a.case where the inoculation had taken place 
in the classical way, by a rusty nail in the foot, 
the wound had healed so kindly that scarcely 
any trace of it could be found. Others sup- 
purate and look ugly and when the first symp- 
toms of tetanus begin are apt to have a sus- 
picious look. A gunshot wound of the palm 
from which tetanus developed had a lardaceous 
infiltration that seemed to speak for some seri- 
ous pathogenic agent within the tissues. As in 
cases of anthrax there is at times an edematous, 
hard, pork-like condition of the surrounding tis- 
sues. It seems well worth while in all cases to 
thoroughly sterilize wounds where the presence of 
tetanus may be suspected. Iodine or some other 
effective antiseptic may be used freely on them. 
The prognosis of cases does not always fol- 
low the rule that has been set down. Some- 


times, although they begin two weeks after the 
inoculation, they do not run a mild course. 
Some of the cases that begin mildly have severe 
exacerbations. It is not an unusual thing to have 
a sudden relapse more severe than the rest of the 


disease after a seeming recovery. 

Infection Through Frostbite—Dr. Converse 
reported a case in which a man lost the ter- 
minal phalanges of some of his fingers by gan- 
grene after having had them frozen. When 
he came to the hospital there was already 
enough contraction of the facial muscles to 
produce a typical risus sardonicus. He could 
move his head laterally, but not anteroposte- 
riorly. He complained that his thorax felt as if 
in a vise. Amputation of the fingers was done. 
The spasms continued for some days, but under 
the use of antitetanic serum subcutaneously 
gradually abated. Rest and cessation of the 
convulsion always occurred shortly after an in- 
jection of the serum. The convulsions could not 
be controlled by chloral and bromides, because 
these drugs gave rise to an intermittency of the 
heart. In all. 720 cc. of serum were given. At 
first doses of 40 cc. were tried, then 60 and 
finally 80. The largest dose controlled the con- 
vulsive seizures very effectively. Some erup- 
tion occurred, especially about the points of in- 
jection, and wine-red confluent papules occurred 
in patches over the body. Desquamation fol- 
lowed. The patient suffered no inconvenience 
from the eruption, except a slight itching. After 
the tetanus seemed completely cured, the patient 
developed symptoms of pyemia and died there- 
from. The pyemia seemed to be due to infected 
serum, the vial which contained it having. been 
allowed by mistake to stand unwrapped and un- 
corked for some time... - _ : 





Open Wounds.—Dr. M. Ware said that the 
tetanus bacillus absolutely refuses to grow 
in the presence of oxygen. It finds favorable 
conditions only in. the depths of the tissues 
where free oxygen is excluded. The cardinal 
prophylactic indication therefore is to lay open 
all wounds -made on the street so thoroughly 
that they may have free access of air. If this © 
were done.in all cases we would have fewer pa- 
tients suffering from tetanus in the hospitals 
each year. . Air is the very best antiseptic when 
there is question of tetanus infection. It seems 
absolutely inadvisable to use the actual cautery 
or any strongly cauterizing substance where tet- 
anus is suspected. Cauterization makes an 
eschar which mats the tissues together, occludes 
the underlying portions, and absolutely shuts 
off the air. This, instead of hindering the tet- 
anus bacillus, creates favorable conditions for 
its rapid multiplication and continued growth. 
Dr. Ware has had under his care during the last 
few years eleven wounds inflicted by toy pistols. 
All of them were treated by this open method 
and none developed tetanus. 

Dr. .Fisher thinks there is no reason to con- 
sider that the nerve-cells are affected by the 
tetanus toxin. When cells of the central nerv- 
ous system are affected, the usual result is a 
palsy; convulsions are never produced. It is 
irritation of the meninges that gives rise to con- 
vulsive symptoms. It is probable therefore that 
the pathological lesion of tetanus will not be 
found in the cells, but rather in the meninges. 

In closing the discussion Dr. Moschcowitz 
said he has collected all the cases in which anti- 
tetanic serum has been given by intracerebral 
injection. In only one case did an abscess of the 
brain develop. In that case the tetanus itself 
was cured and the abscess developed some eight 
weeks afterward. At the autopsy the pus of the 
abscess was found to contain a pure culture of 
the staphylococcus albus. It is evident that ow- 
ing to some defect in the surgical technic an in- 
fection took place with the fatal results that 
might be expected. Needless to say the most 
exact surgical asepsis is required for the intra- 
cerebral injections of tetanus antitoxin. Irrita- 
tion of cerebral tissues and of the meninges 1s 
produced by the injection of the fluid. This 
creates extremely favorable conditions for the 
multiplication of infectious agents if by any acci- 
dent they should be introduced. When, owing 
to the continuation of symptoms, a second in- 
tracerebral injection is deemed necessary it 1s a 
matter of extreme difficulty to be assured that 
the granulations through which the injection 1s 
made are sterile. Under these circumstances it 
is well to touch with pure carbolic acid the 
granulations at the point where the needle is to 
be introduced in order to destroy any germs 
that may be present. With proper precautions 
intracerebral injections are undoubtedly of the 
greatest service and a distinct advance in the 
therapeutics of tetanus. 





